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Case 1.— On Tuesday, the Wh of Octolier, , Dr. 

c-ttlled aad ret^uested me to see a patient ia labour 

who resided near Uriirj' Lane. He informed me thaE 
she bad previously been deEvered of i*is ehilclren, who 
•usere all born alive at the full period, and ■without anv 
difSeulty. Labour pniiis on this occasion he said had 
commenced on the ThurBday before, when tbe linjuor 
anmii escaped. Tlie Tnidwife bad not been sent for 
till the Saturday, and he atated that tbe paina had 
been feeble uutil tbe Monday evening, when they be- 
came very severe andalmoat constant, with occasional 
vomiting. The patient complmned of^^eat exhuuetion. 
Dr. — — saw lier itbunt midnight, and there waa then 
nothing urgent, and her general appearance favorable ; 
paima recurring fretjuently, but sliarp; frequent ?o- 
miting, OB uteri high up, rather puffy, dilated to the 
BLie of a erowD ; head pTesentiog, but so high up that 
it waa neccHdary to introduce the hand into the vagina 
to make out the state of the case. The catheter had 
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beeu passed, and a little water drawn off. Dr. — ■ 
waited for some time, aud it appeared as if the ports 
would yield. He saw the patient again at 7 p.m. ; 
oa uteiL rather more dilated, but not wideljf, but 
softer. Tbeu saw her again about 10 or 11 ; os uteri 
niOTe dilated, tongue furred, pulse leeble, a good deal 
of complaint of eshauatiou. Ij'ace preeenting, fore- 
ht'&d to the right iliuna. 

When I arrived I found the patient delivered, the 
child lying dead upon the table, and the patient app^. 

rently dving. Mr. and another young man 

were present, and the former Lad delivered by 
tumiag. 

When the liquor amnii had been diecharged four 
daj^s, tlie labour long continued, tbe face presenting. 
Dr. "W — had Bpnkeii of uaiug the long forceps. lie 
thougbt the pfrforator and erotcbet could not be 
Kmplojed when the face presented. 

On the morning of the Stb, Dr. called and 

wrote upon a card " that the patient died twenty-four 
lioura aiter delirery with symptoms of ruptured 
uterus." A post-moptem examination couM not be 
obtained, and a coroner's inquest was not held. 



Cabs 2.— March 39tb, 1848.— Mra. 



seTeral 



years a^o, had suflFen^d from puerperal mania, for 
which large doeea of Hquoropii Sedativua, and morphia 
had been employed. Hfecoverj' took place, but she 
c'ouhl not be mduieed to give up the sedative, and has 
ei'er since taken about ais leaspoonfuls uf laudAQum 
tliree times every day, and has been kept in a eonatant 
dozmg state, and wholly unaHe to di*»f3iarge the 
ordinary dutiea of life. When 1 first saw this patient 
abe was ta-r advanced in pregnancy ; the lower fextremi- 
ties were mucii swollen; she was in a state of great 
distress, and could not lie down ; and lier medical 
attendant, the late Mr. B. Phillips, thought her labour 
would be attended with great danger, and the queatioD 
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of mducm^ premature labour was repeatedly brought 
fon^'ard by Mr. Phillips and disc'U£ist;d. Havbig tteeu 
a case very similar not long before, where the habit yf 
taking opium had been formed under similar circum- 
stances, aod iii which the uterus acted powerfully in 
eipelling tho child, and thu recovery waa favoniWe, 
I refused to indutre preuintiire labour iu this ease. 
The labour wna naturul, the uterus acted with great 
force, and a living child wuseifielled, audtho plauentxi 
Boou followed, and no uufavi>nihle BjTuptom OLTurred 
in ihe puerperal state. Soth these patients have 
continued the habitual use uf the aedatives, with the 
usual bad cuusequencee to the body and miud. Prog- 
nancy bag not again occurred iu the lirst of these 
cases, but it has iu the second, and the labour wau 
D&tural. 



Case 3. — April 25tb, lSi6.— Mrs. 



aged 34, 



The ftrst labour had begun on tho Priday aijjbt, with 
rupture! nf the membninea. It continued Sjiturday. 
Sundiiy, and Monday, till Tuesday at 2 o'clocli in the 
morniDg. Tbe oa uteri had remained long rigid, the 
anterior part pressed dowu between the head and 
pel^nB, orifice fuLly dilated twenty-four houvB before 
I »aw the pjitieut. Thepainaare now almost all youe; 
pulse rapid and feeble, tongue fiirred, soreness of tht 
abdomen, the anterior foutanelle to tbc front of the 
pelvis. An ear felt on the left side, 1 endeavoured to 
deliver with the forcepe-, but it was iin possible to Apply 
the blades in a aatisfactory manner, aud after repeated 
efforts the Attempt was abandoned. Afte-r [)erf<jration, 
great force was required to es-tract the head, Pri,>virig 
that, no chance had esisted for delivery with the 
forcepa. The uterus did not conti-act, and the placenta 
was required to be rouioved artifiriaHy. j\"o had 
coneequences followed, but the patient bad been left 
too long in labour. 
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Ca8E 4.— April 26tli, 1843.— I waa called at mid- 
night to a patient who waa near tiie full period of 
prep»n!miy, aud had t'cllen and injured herself some 
days before. A great discharge of blood took place 
tlua eveaiiig, oa uteri rigid ; Ytry little open, placenta 
not t'eltj meinbraDea not ruptured. I rupttired therrif 
and a great quautity of liquor amnii escaped. Pains 
came on four hours after, aod the fhiid was expelled 
aliTe. A dreadful hemorrhage afterwards took place, 
the binder wa» applied, the placenta renioved, Btitnu- 
lantrf giveUj and eold vigorouKly employed. 11 a.m. 
next da/, going ou weB. Recovered favorably. 

Oahk 5, — Maj 2ad, 1^48. — I was called to h. patient 
in labour, in E3.rl Street East, Edgware Hoad. Before 
my arrival, the childj premature, waa horn. An arni 
had presented, and an attempt had been made to turn, ' 
but the uterua was so firmly contracted, that it waa 
imposaiblo to introduce the hand. The case was left, 
to nature, aod the child waa expelled doubled up' 
through the pelvia. 

Case 6.— May 8th, 1848.— Jilra. , ux the eighth. 

TOonth of pregnaucy. Hjemorrhage from the uterus' 
during thi-ee weeka; doubtful whether there waa 
placental preseutatioQ. Arrived at the houae of the 
patient at five o'clock ; the child bad just been bom; 
the mother faiot and pallid, pulse scarcely to be felt; 
a great deal of ja-otitation. Brandy and wine were 
given ; the binder and pad were applied, and strong 
pre 3au re made over the uterua; hut the placenta did 
not Come away, The vafjioa waa found filled with tk 
large mass of coagulated blood. It became necessary 
to remove the placenta, which waa eitensivcly adhe- 
rent. It Was cautiously detached and removed, bat 
the patient soon after began to tosa about, the breath- 
iag became exc'esaively hurried, a tit of convulsion 
took placCj and death in no long time. 
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Ca-BK 7.— On the lOtli of May, 1818, I was ealletl 
to a ease of dangerous uteriue hapmorrhiige in the 
nintt month, of pregnancyi in whieh ttere had been 
eoinplet'e plneental preBentation. Before I could reaeh 
the house of the patient, her medical attendant, seeing 
the dantfer to which she waw esporfed^ and lielievicg 
that her life could only be preserved by imTnediatfl 
deliveryj introduced hia hand into the uterus without 
difficulty, grasped the feet of the child, and turned. 
"When I snw the patient the uterus had been emptied 
entirely of its contents, the flooding had ceaaed, and 
she reicoverett favorably. 

Cabe S.— May ISth, 184S,— Mrs.— has had ftvo 
children ; is within ris weeks of the full period, Aftev 
a long walk fourteen days n^o, pain wiia experienced 
yesterday in the bark slightly, coming round to the 
liipa ; these pains went on two hours, when a consider- 
able discharge of blood took pluce from the vagina ; 
it left her, ever since which, a slight (.-offee-coloured 
diaeharge, trifling; in amount ; the night before last 
there was a couaiderable diaL-bargo after having- had 

eouje pain. Yesterday moruiuf^ X)r. eaw Mrs. 

, and found the os uteri dilated to the size of a 

sixpence; no part of placenta jireaentiog. She re- 
covered from the baaiaorrbafje, which was not accooi- 
panled with faintness, and went on tolerably well 
all yesterday till about 6 p.m., when she began to 
have a few painp, about three or four, and accompanied 
with alight liicmorrhage. About 4 a.ui,, May ISth, 
Blight pains in the baitk, four or live, and they were 
followed by a very eonsiderable diacharpe, about a hall' 
pint; a good deal of thintnesa. At balf-paat 1. p.m., 
OS uteri open; placenta not felt; head of child pre- 
Bentin*;; not fsuut. I ruptured the membranes with 
the finger. The subeequeiit hietory of the patient was. 
CQimnunicated to me on the l&th of May. " Mra. 
remained free froui pain or haemorrhage until 
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about 6 o'clock, whea uterine p&inE, not very atrong, 
camo OQ every quarter of an Lour. They went uff 
about lialf-po^t 7 o'clock, and she coutmued quite 
easy uotil about 12 o'clock, when she wi«j attacked 
-with a severe ri^or, which continued half an honr. 
JFever and aome headache followed, when soon after 
labour puiQs (.'ame od, imatteuded with any hffitnor* 
rh&ge, aud completed the process in about an ho'Ur. 
The [jiacenta came away very eaaHy, aud the uterus 
contractt>d Idndly, when Dr. — - — left her. About aa 
hour after, ha.'morrbnge to a very coasiilerable extent 
supervened, bo as to produce faiatuess, the uterus 
feeling flaccid, but not much enlarged ; the discharge 
was alnwat all fluid. Pressure over the fundus, the 
application of cold, two doses of ergot and braudy aud 
water, were the means employed to get rid of bee 
alariuing state ; however, about sii p'plyck, the t'oloUT 
returned to her face, and she slept for half an hour, 
when she felt heraelf rid of her distressing faintneea. 
Sbe is now going on. very well except severe headache." 

Case M,— Monday, May 22nd, 1848.— Mrs, 

ssuffered severely during tliB latter months of preg' 
nancy. Delivered yesterday; labour natural. In less 
than twelve hours seized with vomiting, diarrhoea, 
rapid pulsi?, great pain about the regiOiU of the uterus. 
At 10 p.m. pulse aearcely to be felt ; couatant vomit- 
ing ; diarrhcen liaa eubaided ; uterine region tender 
when pressed; insensible; pupils not dilated; appa- 
rently dying. Tier toedieal atteudant, about a mouth : 
bofofe, had a patient who died of uterine phlebitis 
I met him in coosult-ition at the house of this patient, 
and be went the snme evening I met him aud slept at 
Mrs, W — '9, who was tfien threatened with abortion, 
or premature eonfinement. No mlachief ensued. 
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Case 10.— May 24th, 1848,— Mra 



profuae 



hemorrhage in the seventh month without any appa- 
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rent cause. Two hoiira after, Mr. 



saw her, 



I 
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plugged the vagina, and appiieil t'tjld, aniJ did every- 
thing else that was right. The hiemorrhage went on ; 
the meiDbranes were ruptured, aud the h'quoi- amnii 
discharged, but the flooding cuntiuued. The patient 
was in sufh an alarming condition that immediate 
delivery akme could gave her. Oautoninotsuffii-iently 
dilated to allow ol" turning. I opened the bead, and 
extracted it with very great 'difficulty; all the bonea 
completely amashed ; an arm brought down, and the 
child extracted with the crotchet doubled up. Hs- 

morrhago still went on, Mr. pas-eed up Ma 

hand and extracted the placenta, It appeared that 
the greater part of it had been detached. The 
detached part wae of a dark, red colour, and partially 
covered with blood. Hwmorrhage stiU went on, and 
continued for soiae time. The patient ultimately 
reeovered completely. 

Case 11-— June 5th, 1848,Tliursda.y, 4 ia.m. — Mrs. 
feeble and delieate ; delivered at 3 a.m., placenta 



expelled naturally; eoOQ after, a considerable flooding 
took place-, followed by great faintness. A very large 
quantity of blood had been loa-t. Pupils dilated ; eye- 
lids half closed ; pulse not to ba felt ; hands and feet 
cold. HiBmorrhage restrained; a bandage had been 
applied and afterwards removed. Stimulants given, 
and cold air admitted; the binder was reapplied; 
the wet iclothea removed; warm flannels applied; 
bottles of hot water to the feet ; gave brandy 
freely ; evetythiug done to preserve the cireula- 

■ tion. The condition reaembled that produced by a 
great dose of chloroform; vomiting took place in a, 
short time ; no htemorrhage. I left her iu a very 
doubtful condition; slightly conscious; breathing 
better; hands and feet warmer; friction along the 

kapine oniployed; e-ho remained several honPs in the 
most alaeniing state, then rallied. At half-paat 3 
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perfectly cousciotis. Still the pulse seareeljr to be felt ; 
face coM ; ocua&ioaal eliglit vomiting. Tbe respimtiou 
and circulation ao completely establiBlied tbat I had 
no doubt of ber recovery. A more narrow esiupe 
from death waa never seen. 

Case 12.— June 7tb, IS^S.—Mrs. ~, set. forty- 
three, No child for eeventeen yeara, "A very 
peculiar person during pregoaocy ; pains in the bead 
and side/' Since conception these nervous symptoniB 
have disappeared, and sbe baa gone on well, Uonc of 
the ordinary symptoms of pregnancy in tbe early 
montbe, but &he did inereaae m size. At tbe end of 
three, discharge, apparently after conception ; then the 
next month more diacharg-e ; now very near the full 
time, and has been poorly again." No dilatation of 
the 08 uteri ; the haemorrhage ib not such as to eicite 
any approhetiaion ftt prERent about her; but I recom- 
mended her to be kept quiet, and to wait patieotlyfoc 
the labour pains to commence, itud not interfere at 
all, nnleBs tiaere was an increase of the dlBcbarge. 
The moment pains begin examine carefully, and if the 
placenta be not felt at tbe cer^is, immediately ruptnre 
theineiiibranes; do not wait for the complete dilatation 
taking plaee, but, an the contrary, evacuate the liquor 
amnii at tbe earliest possible period. Apply the 
binder rather firmly, and get the uterus to throw off 
jtg contents, and be prepared with stimuIantH and ice. 
I beard nothing more of the case. 

Cahb 13.— June lOtb, 1S4S.— Mrs. — — , fourteen 
days alter delivery, a few milea from London. Puer- 
peral inBatiity ; deliTCred when in a state of insenai- 
biJity from chloroform; this was given On the recom- 
mendation of n ehemiafc. The caae tui-ned out to be 
qne of great Severity, aad the patient was long in a 
lunatic aayhim ; she had not recovered completely 
five Or sii years afterwards. 
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Case 1.4.— Thuraday, June 22nd, 1S48.— JErs. , 

delivered on Siiturdii^ morninfj, near Biicltnigliara 
Gate. Lnliour natunil. On Tuesday, quiclniesH of 
pulee, vomiting of bilious uiattera, fbllowed by an 
eruption like Boaflatina ; f^at juaiii in all the joints ; 
Bore throat; pufi'y swelling on the outside of the 
ankles; great pain in the wrists j no delirium. 

23rd. — Dyimg. A great scarlet eruption over tbe 
eitreimitiea ; uncertain whether tliis vraa a case of 
malignaut scarlet fever or uterine phlebitis. 
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Case 15.— July 25tl], lS-t8.— Mrs. 



, delivered 
The naval 

Not 



suddenly this morning when standing. 
Btrinp was torn i the child fell to the ground, 
the slighteat bleedin;; took plaee fi-ora the lacerated 
cord. UteiTiB not inverted, and no injury of any 
kind sustained. Both mother and child did well. 

Case 16.— July 31st, 1S48.— I saw a case of Teij 
prntravted kbour — it was the first. It began on the 
Thursday uiplit, went on the whole of Friday, Satur- 
day, and Sunday. At G p.m. on Monday the greater 
part of the head was still aljove the brim of the 

Selvia ; rapid pulse; flushed (.-ountenance ; great ten- 
eraeaa and esteneion of the abdomen ; no process 
since ^ a,i)i. ; fcetfd diecharge trom the parts; fuital 
heart not heard. Tlie I'orcepa could not he employed 
with propriety, I opened the head; long continued 
and strong efforts required to extract it. After its 
extraction a great quantity of foetid nir ryehed from 
the interior of the uterus, and containinated the whole 
room. The perineum was slightly torn, though the 
greatest care was taken in estractiug the child ; the 
placenta came away readily. 

Case 17.— August 2nd, IS48.— Mr. called 

nnd Infomjod me that he had been sent for thnt mom- 
jng to a caae of labour. The liqaor amnii had been 



discharged; oa uteri fully dilated; anmething eitni- 
ordinary about the head ; could not at first aacerCaim 
that Jt was the head ; ^ot assistance from an expe- 
rienced prat'titioner^ who could not teM what it waa, 
eicept that it waa the head ; it felt lifce a bag attached 

to the head. Mr. stated that he passed the 

hand into the uterus, passed the bag of membranes, 
then passed it over the solid body, which he felt waa 
the head. Passed the baud into the uterus, and 
ascertained tha.t the head wag prea&ntm^ ; ascertained 
that it waa not the ahonlderj aa had been suspected, 
a hand lyiugby theaideof the head. Between the head 
and the uteras waa this large protraaion, likea bag of 
merabranei?, protruding from the head and eontiimoua 
with it, "■ The head had not come down into the 
pelvis at all." At 2 p.m. found the case preeiaely aa 
described; the head entirely above the brjm ; the oa 
uteri completely dilated, inceeaaut violent etibrts to 
tear down, threatening rupture of the uterus; hard 
aa a board over the abdoitien ; ineeaaant vomiting; 
great reBtleasneBs ; quiet piilae. I pnssed up the 
perforator : a large CLnantity of bloody fluid escaped, 
and the tnmoiir collnpaed. Head easily extracted 
afterwards. August itb. — Patient recovering. 

Ca.be is.— I'riday, August 11th, IS48,— Mrs.- 



delivered by Mr, ou Tiieaday week ; second 

child ; Liboar natural, Went on well for some daya, 
theQ Blight ffver ; swelling,' of the riabt knee, with 
Btiffaess; [i^aia of the left, with swelling under the 
ham. Both arms, around, above, and below the elbow- 

i'ointB, became redj awoUen, and pamfid, ehiefly the 
eft; hardness along the forearm ; fluctuation ; exten- 
sive large veeiclea formed over the left forearm ; rapid 
pulae; coated tongTja in the middle and red on the edges ; 
fticknesB at stomach ; irritable bowels ; paiu ou the 
right side of the uterus; uterus itself Large j milk ia 
small 4,uiiutity ; eliglit delirium; died, 
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CabeIQ. — Tuesday, Auf^stlSth, ISiS. — I was re- 
quested to see a patient wLo hnii been delivered 
tweJve day a "before. She hod been eleven years in 
tiie Weat, Indies^ mid bad eiiftered from ague ; waa 
Yery large during the latterperiod of prepnaney — the 
first. Labour nntural : tlaere is now very preat ten- 
denieBB of the abdomen ; rtuctuation ; rapid, feeble 
pulse. Tongue clear; eight lee<'he3, chalk of mer- 
ctuy, Dover's powder, dliiretiw. An inflammatory 
state of the peritoneum ; no ev-ideoee of dieeaee of the 
liver. Ifith, — Rapid pulse ; pain, especiftll}^ on the 
left eide. where there waa a remarkable fulneBS and 
distinct fluetufttion. Leeches, calomel, and purgativee 
were administered. September 8th. — Enlargement 
has not diminiahed ; fluctuation. The Bymptoma of 
inflamnjation gradually disappeared, but the fluctua- 
tion increased, and in the profiresH of time tapping 
became neeesaary ; the fluid had evidentlj been eon- 
tained to ao ovarian cyst. After repeated tappings, 
the patient ultimately died of ovarian diaeuBe. 

CiSE 20.— Saturday, September 2nd, 1348.— 

Mr. requested me to see a pptient whose firat 

labour bad commenced on the Thxirsday evening, and 
had gone on slowly all the night. It went on slowly 
during the Friday ; every attention was paid to the 
bludder, and the cage watched with anxiety. The 
labour was allowed to fjo on until half-past ten on 
Saturday. The head of the child was- then so low 
that an ear could be felt, but it was firmly wedg»^d in 
the pelris, pressed on alL eidea; paina nearly gone; 
rapid pulse ; greatly exhauKted, It was obvioua the 
child never would be expelled by the natural efl'orta. 
The finger passed around tlie head with great diificulty. 
The catheter had been passed with much diflicuity. 
It was not a ease for the ftirrepa, but I was urged 
to make an attempt to deliver with the forceps. 
The bladea were iatroduced cautiously, but great dif- 
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ficulty wflB eTperipncefl in locking them, After em- 
ploying all the force to estra.ct the head that I conai- 
dered justifiiihle, without euccesa, the blades were 
removed, and the head opened, and the time and eser- 
tioD reriuired to draw it out of the nelvia proved that 
deliver;'- could not have been effected with the forceps 
without irreparable injary to the mother. The 
recovery waa not unfavorable; no sloughing took 
place, though the lahour had heen allowed to continue 
too long, and the attempt to deliver with the forceps 
must have bruised all the soft parts within the 
pehia. 

Case 21.— On September 13th. ISiS, I received 
the following note from Dr. Aahwell : " I want you to 
see immediately the lady who ia just conlned, now 
Bufieriug Eilarming, m.0Bt alarming, syncope. Come 
back with Mr. — —, as soon as poesible," The patient 
waa twenty-two yeara of age. The fir«t labour had 
eommeaced nt eight the nif^ht before. A Revere 
labour; child alive, \4oleBt effort to espel the child 
at the elnao of the labour. The uterus contracted, and 
the placenta was expelled naturally. No hiemorrhage; 
suddenly great faintness followed ; at half-paat eleven 
brandy had been gi ven largely ; no pulse at the wrist; 
cold extremities ; dilated pupiia ; great jactitation ; the 
power of awallowiug soon lost, and by mid-day dead. 
J^ith.^The day after I was informed that the body 
was examined, and that the superior longitudinal sinus 
of the brain was found ruptured. 

CiSE 22.— Sunday, September 24tb, 1848.— IWrs. ' 

, n't. 23. Mr, was called to this patient oa | 

Friday at 13 o'clock. There were fingering pains; 
the niembrap.es not ruptured; na nteri was consider*! 
ably dilated- "The bag of water bad pasaed the oa 
externum oi\ Priday ;" the paius went off for somdl 
hours, and then some small paiua came on Saturday. 
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'lenty of strength about her ; dozed between the 

painB ; the bead desL'ended, but verj graduiilly, and 

all night the paiiia seemed inclined to increnBe; utill 

kdid not oome with vigour ; the headia now advaneed, 

ribut does not preaa upon the perineum ; very little 

Srogrees made for tweoty-foHr tiours ; this morning 
03 not been able to pass the water readily; howela 
apened speedily, as with caator-oil. Sunday, 1 p.m. — la 
low by report hecomiing eshauated; tongue furredj 
id some feverishneas ; has considerable povrer, butia 
' teginning to tire." Tongue clean and moist; puke 
good ; abdomen not tender, head of child in the brim ; 
tlie head lias not passed into the pelvia. With great 
difficulty an ear can be felt above and behind the 
Bymphyeis pubis — parts not suffering Irora pressure ; 
f(Btor in the dischargea; not exhausted; impossible 
to deliver with the forceps. (5 p.m. — Uterine con- 
tractiouB came on, and the child was expelled dead. 
Tlie head was vsry much compressed. The ])elvia in 
tliis ease was afterwards aeeertained to he somewhat 
rdistortedf iLud in a Huhbequent protracted labour I 
[waft iistbriwed that the deUvory was accomplished hy 
f^Tiuiotomy, and that sloughing of the parte followed. 

Case 23,— September 2Sth, 1S4S.— Mra. "^, re- 
BidLng near But-kiu^lmm Pitlace, waa delivered on 
Sunday la$t of her Hr^t child ; ratber tedious labour, 

1'- The cord twice rooud the neck, felt before the child 
was bom. Labour completed about four in the morn- 
|l]g without any iirtifi^iaL asaistauce; it was quite 
natural, it did uot last above twelve hoars. During 
pregcaney had suffered from a varicose state of the 
veina of both legs, especially the right. About the 
£fth month it wns eouside-rable, but she weut about 
without aoy particular treatment being required. 
[Od Monday, going oa well. Yesterday {Tuesday) 
jomplained of stifluess of the left leg above the ankle- 
Soiat j the part above the ankle od the inner surface 
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waa red and swollen, and the brani'h&B of the Baphena 
Tein up to the ham, Lard and patniul. Fomeutations 
were ordered, and ten leecbea were applied over the 
part, which bled freely. A mistut'e with MiuderenuH 
aod Dover's powder given; pulae 130," Wedoeadaylj 
p.tn, — Pulse above 110, very reatleas ; great sweUia^ 
of the leg AnA great teadutneaa along the snphena veia 
in. the thigh, elh high ns the groiu ; complaina of Qcca- 
sional sickuess; no affection of the cheat or diarrhcea. 
The whole leg, from the toot to the knee a,long the 
inner surface, ia now conaidferably swollen and esces- 
sively tender. The veinS are felt hiifd, and are painful 
on pressure ; great proatration of strength. Tongue 
furred in the eentre, red on the edges. Sisleeches were 
applied between the kiieo and groin. 38th. Thurs- 
day. — Died this morning at half-past bii. The body 
TTaa einmined by the gentleman who had attended 
the patient, and the following ia hia report of the 

appearances : — " I eiarained the veina of Mrs. 

last evening ; it was filled the whole length, tVocii the 
ankle to the crroin, with dark, coagulated blood, which 
stained the c«lliilar tissue which aUrrOiinded it with 
the same colour. There was no appearance whatever 
of pus either in the vein itiiell' or in the tiellulftr tissue ; 
at least I CouM not detect it. The elbow-joint was 
swollen and puffy, and the Teins around it of a dark 
colour, ais La the leg." 

Case 24.— September 2Sth, 1&48.— Mra. 



delivered by Mr, of her flrat child on Monday 

laet; labour natural, On Tuesday perfectly well. 
Wednesday. — Three alvtne evacuations, which was 
very unuanal for her. No aitkceas, very rapid 
puUe, and slif^ht incoherence. In the evening ten- 
uerneaa of the abdomen. Thursday. — Dusky eoun- 
tennnce ; perfectly incoherent; aordea on the teeth 5 
ehe would not jirotrudo the tongue when required; 
pulae above 1-10, and very feeble, A red swelling 
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over tlie elbow-joint ; no cougb nor n-ffection of tbe 
cheat; abtlomtin swollen; Ejlinhtly tympanitic ; pain- 
ful on preaeure; no millt. The caee 1 considered to 
te one of uterine phlebiua, and thought it would 
terminate fatally. Wine aud other stimulants were 
recomineuded. 11 p.m,' — -Estremities cold ; great 
restleBBDess ; more pain about abdomen, and Bordee 
on teisth. Altogether in a, hopeleBB condition. 

Cabe 26.— October 5 tb, 1848, Great Wjld Street,— 

Mtb, , flit. 40, at eight last night deli-rered by 

Pr. ot" her second child; labour usitural. At 

11 p.m. geis^ed with convulsions, preceded by v(jtnitiBg, 
V.S, ad Jsv ; hair cut- oft' ; fits of great violence during 
the night; ju&t recovering from a severe fit. Pulse 
rapid aud feebly ; pul&ntion about the neck; sbe had 
been ill witb ulcers of the lega during pregnancy ; 
power of swallowing lost; the fits and insenaibility 
continued till she died, 

Cabe 2G.— On Saturday, October 2Stb, 1848, m 
George Street, Portman Square, I sflW a patient with 
coulluent sniftll-pox, who had been delivered oD the 
previous Wednesday ; labour natural. Yesterday abe 
waa fei'erisb, and occasionallv slightly delirioua. 
This morninf* the whole body red, as if afflicted with 
eryaipelas, mued with petechia. The lower part of 
the abdomen covered with ulcers, and thighs and legs; 
pustules beginning to riae on the face; frequent 
cough, from afi'ectiou of the larynx ; the mark of vac- 
cination diatinct on the ri^ht iircn. Hnw the poison 
was introduced in tbia case could not be ascer- 
tsined. 



Case 27,— December 20tb, IS-IS.— Mrs, , near 

Sadlera' "Wells, delivered five or eis dtiya ago, iirst 
rhild, natural labour. " The quickest first laboui" 
Mr. recuUeeta to have seen. Went on very well 
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neit day, except ttat ttie iitepua waa a little eula:^ 
and slightly tender ; tha tbllowiag diiy large and bard, 
but not exquisitely tender. A nervous teudemeaa; 
Laa always a. emallj quiet pulaej no rigor; tongue 
moist ; suppression of urine took place ; pfissed the 
catheter, hut only two tahleepooofiils drawn off; 
lochia continued: nest morning paaseit the catheter 
again, and drew oil the same tinantity, a small quantity 
having been passed with pain iuthe interval. 19th. — 
Pasaed about half a pint. 20t}i.— Now complains of 
considerable pain recurring at intervals in the region^ 
of the uterus. No delirium, but vomiting." 2 p.m. — V 

Met Mr. — ; found Mrs. sitting np on the edge 

of the bed, supported by a chair, with her feet and 
iega awollea. Pulee natural ; the abdomen greatly 
swollen and esquiaitely painful ; there waa great dis- 
tension of the hypogastrium. and flvictuatinn verydis- 
liuct. The abdomen wasaa large a& at the full period 

of pregnancy, Mrs. had been delivered just a 

■week before. Mr. - — had not passed the catheter 
Binoe the Friday, and very little urine had been passed 
on the Saturday, Sunday, Monday, Tuesday, and rona 
ou the Wednesday, except a little f(i?tidj thielc, offensive 
matter. I passed the eatheter, and had the ineiprea- 
Bible pleasure to titid that a chamber-pot full of nrino 
escaped^ and Mrs. waa iininediately relieved. 

Case 28.— At 11 a,m,, Sunday, 14th January, 1849, 
I saw a patient In labour near Weatminater Abljey, 
who had curvature of the spine and distortion of the 
pelvis, She had been delivered with iubtrumeuts, of 
what Bort I was not told, eiglit years before, and 
Bince had been delivered of a dead child. I waa in- 
formed that the labour had commeneed early on 
Triday last. At S a.m. the oa uteri was full and 
dilateil, and the raenibraaeB pujitured. About mid- 
day, paiua ceased; in the evejiiaf^, vomiting began. 
Another practitioner bad been tailed to see the patient, 
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■ft-lio recommendeii that she should not be delivered, 
"hut tbat brandy and other stimulants ahoaild be given. 
She was left all tlie Priday nif^'ht, all the Saturday 
and Saturday niglit ia labour, vomiting, with a weak 
pube, and no poin. I found her on the Sunday 
morning with a sunl? countenance ; head of thild above- 
the brim of the pelvis ; so much tendernesa of abdomen 
that she could not move. Constant sieknesa. I opened 
the b<?fld, and eitnicted it with much difficulty. The 
child had been dead same dnya ; the akin waa peeling 
off. A great rush of blood took place after the spon- 
taneous expulsion of the placenta, which took place 
soon after tlie estractiou of the child. The prac- 
titioner who had been called into consultation recom- 
mended, if the pains did not return, that the long 
forcepB should be applied. The patient died at 6'30 
p.m. The body was eiamined by the practitioner 
who had the care of the patient from the commenca- 
Dient of the labour, and he informed me that the sac 
of tine peritoneum was distended with air ; that there 
waa a greut rerit in the buck part of the uterus — " a 
fearful rent of that organ," he aaid, "just at its 
junction with the vagina, and so estcnaive as to aever 
completely the posterior connection of these two 
parts." " The pelvis was an upright one — neck, lateral, 
4"-; ant. post. 4^; oblique, 5 inchea. Outlet from 
tulieroaity of iaehium to do. 2j. The arch formed by 
the rami of the ischia and pubra was very narrow ; 
nothing remarkable obaerred about the aacnun.'' 

Case 29. — At 7 a.m. on Friday, January 19th, 
18-19, 1 wa& called to a caee of labour in which the 
arm presented. The labonr bad commenced forty- 
eight hours before, on Wednesday morning. The 
membrenea were ruptured at night ; the preaeuting 
part not as^iertained j oa uteri little dilated. No pain. 
At 4 in the morning, strong uterine contractions, 
was L'jJled, aud found an arm in the 
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Tagfott. Mp. WI58 called into consultation, anii 

lufide BtroTig efforts to turn for an hour and a half. 
A foot -wna reached, but it could not be brought iato ' 
the vagina. 1 made Beveral tneffeetual eftorta to graap 
the foot and drnw it down. I then attempted to 
detaphthearm from tbti trunli,whicb huug esternallj" 
and bloclied up the passnge, hut could not auceeed. 
Atbiat, with the finger oftlie left hand and the crotchet 
in the right hand, I forced the iuBtnimeut into the 
foot, and drew it down ao far as to get a tape round 
the ankle. After this I readily turned and delivered, 
forcing back the preaeuting part ; the natea gradually 
came round. Bad practice ; but the patient recovered 
in the most favorable manner. 

Case 30.— On the 19tb January, 1 B49, 1 saw a lady, 
about thirty-five years of age, who whb in the seven 
and a half month of her iir&t pregnancy, She had 
married witbout the consent of her relations., and in 
opposition to the wishes vi her medical attendqut, 
Mr, — . I was couBulted on the course to be pur- 
Bued— whether ehe was to be allowed to go to the full 
period, or premature labour should be induced. The J 
epioB was estreuiely distorted, some of the bodies of ■ 
the dorsal vcrtebrie being destroyed and anchyloaed, 
Tbearm$ and legs not beut. The pelyig wa.? email, 
tbebaeeaf the aacrum readily felt with the point of the 
finger, leaving no douht that the aacro-pubie diameter 
wa?COiiaidcrabIyunder the ordinary length. On the 4th. 
February, IhadnodiBiculty in passing up theatiletted 
probe-pointed catheter, und opening the membranes. 
A thick, dark -Coloured tiuid escaped; from this, and 
not hearing the heart of the child heating before, I 
concluded that it was dead. On Monday, the following 
day, the child waa espellcd dead. It had been dead 
some time, Kecovered favorably. J 

Case 31.— On the 23rd Jannnry, 1840,1 waacalleiJ 
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nee a patient at Brompton, wto was dying from 
peritoneal inflammatioTi, aad slougTiing within the 
pelvis. She was a short woma.nf hut not distorted, at 
least thia had not heen ascertained. The lahour had 
lasted lbrtj-.eif!;ht hours. The preaentinn; part was net 
at first ascertained. The labour had commenced on the 
Monday, On Thursday night the oa uteri was fully di- 
lated. No progress. The operation of turning was jjer- 

formed hy Dp. . Great difficulty vfaa experienced 

in extracting the head of the child ; atill greater in 
drawing through the arma. Five hourB, I "waa in- 
formed, were spent in violent dragging hefore the head 
eould be drawn through the brim. The operator 
thought of opening the head, hut this Tvas not done. 
The abdomen was tympanitic ; ftetid discharge from 
sloughing of the vagina. Death followed very soon. 

Case 32,— Oq the 28th March, 184-9, 1 eaw .i ease 
nt llampfltead, in which the arm preFented. I arrived 
when the oa uteri was fully dilated, find the mem- 
branes on the point of being ruptured. I immediately 
took oft" my eoat, and turned with great eaee, and the 
child was born alive. 

Case 33.— On the 30th April, 1S49, 1 saw a lady 
who was seven months pregnant, and whose abdomen 
WM grently enlarged. There was distinct fluctuation, 
Oa tbe 29th, the diatenj^iciQ had very miwh increaaed; 
I passed the stiletted catheter, and drew otV sisteen 
pints of liquor aUinii. On the 30£h, twins were still- 
barn. " One placenta with two cords. Both fetus's 
had been contained in one great aac, compoBcd of 
decidua, uhorion, and amnion, which had contained thy 
two ftetuses and ttie two gallons of Iitjuor amnii." 1 
never saw this before; the ftetusea haying always been 
in two separate saca — two amnions. 

Oabb 34.— On the 27th April, 1S19, 1 attended a 
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ladf io her first latour, who had been in a st^te of 
insanity during the latter montbs of prtgnancj- A 

HH.ar relation had destroyed himself in a fit of manli. 
AV^ben the labour comraenced, the pStient became al- 
together ungoseroable, and threw neraeif about the 
bed during the pains, and screatned \-ii:ileotly. TKe 
uterine contractions were feeble and irregular; the 
piiUe was rapid and feeble, and before the os uteri had 
been half dilated, and it had become obvious that she 
would never be delivered by the natural efforts. A 
portion of the funis without pulaation hung through 
the oa uteri. It was feared, if the labour bad been 
allowed to go on, that convulsiona would ensue; and 
the operation of craniotoray was had i^course to after 
a consultation. The head was perforated and eitraeted 
TTith great difficulty, and the whole operation required 
unuaual care, as it waa imposaible to preserve the 
jiatient long in the proper position. The operation 
I of turning would not hare beeu employed in thia case 
^H if it had not been positively ascertained that the child 
^H Was dead. The insanity gradually disappeared, and 
^H^Sbe Was restored to perfect bealth, and has since been 
^Bj"^S^*i5t, aud been safely delireted ipithout an 
^H- return of the insanity. 
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Case 35. — In the autnmTi of 1853, 1 was requested 
to Yiait a iftdy in a private lunatic asylum, who Bome 
time bftfoi-e had been seized with mania io the puer- 
peral Btate, and who had remained maniacal, She 
had oeeasioaally bee-n seen by her husband, and the 
object of my visit was to determine whether pregTuancy 
eiiated, T'here could be no doubt of the fact, and 
patient was safely delivered without any unusual 
itauL'B at the full period in Novembep, 1853, I 
afterwards informed by her medical attendant 
that her mental condition la not at all improved at 
present. Some degree of interest attachea to the caae, 
I Le said, from the fuct of her having beeu " insaue at 
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fhe time of conception, and during the whole period 
of gestation, for ane has been in thia house 284 days, 
and she waa stated to have been insane three months 
before her admiaaion." My impression now is, that 
thia patient was ultimately reatored to perfect health» 
but of this I am not absolutely certain. 

Cabb 36- — On the 23rd September, 1858, 1 &aw a 
lady at Kentish Town who had disease of the lun^ 
and insanity near the full period of her first pregnancy. 
Her liuaband and ahe had aet out for Australia, and 
met with ead disnsters at sea. The ship returned to 
Plymouth, and they were 60 sick and in such n 
wretched condition, that they resolved to return 
home. The patient haa been fur a short time in an 
incoherent state, with a rapid, feeble pulae. Her con- 
dition was such that I thought it juBtffiahle, if no im- 
provement speedily took place, to recoaunead the iu- 
ductioa of premature labour. On the 29th September, 
an unsueeeasful attempt waa made by her medical 
attendant to rupture the membraties with the finger. 
He then went home tor the atiletted catheter, and 
succeeded. A living child was horn next morning. 
ten houra after thia was done. " G-ood uterine con- 
traetiona followed the evacuation of the Unuor amnii, 
and the placenta wai expelled, and notliing went 
wrong." 

Ci.KF. 37.— On Friday, the 13th June, 1856, I aaw, 
p.t .Sydenham, a case of violent mania m the sixth 
month of prfg'nftncy. Thia patient had suffered from 
uueryeraL mania for some weeks after her first con- 
finement. The quGation in thif cm& was whether 
prematurfi labour should h& induced. The patient 
wag in 8uch a violent condition that it would not have 
be^n possible to haive gafely passed up the instruinent 
into the uterus and perforated the membranea, if it 
had been considered necessary to do this, I recoai- 
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mended proper reetraint, shaTinp the head, cold 
lotioDs, LeecLea to the teinplea, and giving usthartic 
medicine. The Bymptoms gmdually^ diministied in 
intensity, and I believe tbe putient was Bat'ely de- 
livered, &ad ultimately recovered perlectly. 

Cash 38.— On the 8th May, lSi-9, 1 was called ty 

Mr, to see a patieut in the eighth mouth of 

pregnancy, who without any apparent cause had 
been seized a short time before with an filariuiiig 
uterine hwniorrhage. There were no iabour paiuB, 
and the os uteri wh.a little diluted, and the plscents 
vould not be felt — it did not preseut. There was 
great t'aiDtneag, and the pulse was so Weak that it 
eould not be counted. It seemed probable the case 
Would soon terniinate fatally, whatever course was pur- 
sued. The membtftues were immedlatety ruptured, and 
tkiiosutcri gently dilated with the Huf^'er. Whilethi* 
■was being done, a great gush of blood tooi place. 
Turoitig was out of the question, from the undikted 
state of the os uteri, and the certainty that the thild 
was dead by the esteusive detachment of the placenta, 
which must have talten place to give rise to *iuch a 
flooding. I Opened the head and extracted the child 
without loss of time; the placenta iminediately followed 
with an iuimenae quantity of eoaguJated blood. She 
died some: hours ai'tcT, though no further lo&s of blood 
took place. 



Case 39.— On the 9th Mny, 1S49, I saw a case 
of labour in which the arm of the child preneuted, 
and the funia without pulsation. The patient had 
been long in labour. The head being felt at the 
brim of the pelvis, it waa uponed mud extracted 
with the crotchet. No attempt waa made to turn tba 
duad chUd. The placenta boou came away, and the 
patient recover&d m the most I'avurable manuep. 
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Case 40.— On Wednefldfty night, tbe 30th May, 
IS'iQ, I waa req^uested to see a lady i'lir advanced m 
pregnaucy, who, on the Sunday before, had been seized 
with paia in the situation of the rif;ht kidney, and on 
the Monday, blood had escnped with the urine. On 
Wednesday, the catheter wna paaaed hy her medical 
attendant, and the urine waa largely mixed with btood. 
Tenderness continued :n the situation of the right 
kidney. Pul&e quiet. No milk fever. No Bymptoia 
of labour. Ei^xhteen leeches were applied. Two or 
three days' labour supervened, and tlie affection 
gradually dechned after the delivery. 

Case 41. — On the 25th June, 1949, I was calledto 
see a patient In Greorge Street, Portman Square, whose 
first child had beeo delivered with the forceps. The 
child was dead, and ahe had a bad recovery. The 
second labouT eame on. before the full period, and the 
child waa eipelled without any artiflcial aaaiatance. 
She had been tweuty-t'our hoarj* ia her third labour, • 
when I wn.a called to deterrutue whether it was safe 
to allow the labour to continue longer. The uiecottiuto 
waa paaain^i and there was every reason to believe 
that the child waa aot alive. The head waa jammed 
in the brim of the pelvis. The operation of crani:- 
otomy was performed, and the patient refovered with- 
out an nnfiiForahle symptom. In the next pregnancy, 
at the aeren and a half month, I recommended her 
medical attendant to induce premature labour. 

C*aE 42. — On the 5th Jtily, 18 19, I waa requested 

to see a lady who had been loug iu labour — -upwards 
of tliirty hours — with her first child. Tbe child had 
been dead some time, and she waa completely es- 
hauHted, She was safely delivered with the perforator 
and crotchet. The cuticle of the child waa peeling 
off. The placeQta being retained beyond the usual 
period, the hand wa,a introduced, and it waa removed, 
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hut vnth difficulty, and hfl&morrhage to so[ae> eitenfc 
followed. 

Ci9E 43.— Mrs. , on the 25th July, 1849, at 

4 a.m.j being at the full period of her sisth or seTentb 
pregnancy; the hquor amnii escaped. At 7 n.m. I 
aecertained that the natea presented. The labour 
continued during the whole day, and at 10 p.oi, she 
was greatly cxhauBted, and the nates had not pasoed 
through the briru of the pelvis. There waa no chance 
of the child ever being born by the natural efFortB, 
and by no means conneeted wtth the safety f>f the 
child and mother could 1 succeed in drawing the 
nates into the carity of the pelvia. After a conaid- 

tation with Dr. ^ a blunt hook was passed with 

great difficulty over the left groin, between the thigh 
and trunk, and great force waa required to draw the 
bead through the pelvis. Ttie uterus was &o firmly 
contracted upon the child that it was not considered 
•safe to foTce hack the nates and attempt to bring 
down, the lo-wer extremities. No bad consequence 
followed. 

Case 4i. — 26th July, IStD. — Floodinc^ some time 

after the expulsion of the placenta, with Mr. in 

Charlotte Street. He had left the patient, and on 
returning found an. immense hipmorrhage with the 
uterus distended with blood. Passed his hand and 
removed all the clots. Hffimorrhage went on, and 
the patient waa nearly dead. Wheu I saw her, there 
was no binder round the abdomen. I applied a pad 
and atrong bandages, ice eitemally, and gave brandy 
and water liberally, and the patient recovered. 

Case 45.— July 26tb, 1S49.— About mid-day, 
lady at Kensiogtoa, nearly seven moothB preg- 
nantj waa suddenly seized with uterine haemor- 
rhage. The day before she had been driviog on a 
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rough road. Mr. soon aaw ter, made au 

esauimation, and felt tlie platienta. I aaw her at his 
reque&t about ball"-jja«t 4 o'clock in the ai'teruooa. 
The 03 uteri allowed two fingers to be introduced. 
No hsetnorrbage; no faiutnesK ; no pain. Felt a por- 
tion of the placentft on the l«ft side ; on tlie right the 
membranes and the limbs of the t'tetiis. I recom- 
mended immediate delivery if the hemorrhage Bhonld 
return, by paseiu^ two fingers through the oe uteri, 
aad tieizing one of the lower extremities. At 3 a.m. 
the flooding again returned auddealj, at which time 

the delivery was eflVcted by Mr. , by layinf? 

hold of a foot with two fingers, The whole hand was 
not introduced. The head passed without much 
difficulty i the placenta waa adhering firmly, and & 
good dea! of difficulty was ciperienced in getting it 
away. All the plaucnta waa attached, escept the 
little portion that we felt through the os uteri. In 
this case I think it would have been the beet practice 
to dehyer at 4.30 p.m. No good resulted from waiting 
till the followiug momiug, whea much blood was 

loBt. 

Case 46.— Mrs. , 2-lth October, 1849, Tbure- 

day.-^Ijabour commenced at 2 a.m., full period. Os 
uteri fially dilated, merabrnneB ruptured, At 4, diffi- 
culty in ascertaining the presentation. Ascertained 
to be preternatural at 6 ; a hand of the fcetiia then 
felt. Pflsaed up my left hand into the uterus, seined 
afoot, turned, and delivered. The head drawn through 
the brim with great di£G.culty. Child dead. It waa 
kno^'n before the labour commenced that the peWia 
waa small, and the propriety of inducing premature 
iabdur had been considered. 

Ca^e 47, — At 9 the same eveoing called to Mra. 
-, Brompton. Oa uteri fully dilated ; feet pre- 
ited; frlowly extracted them, the head and tnmh. 
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— eord thrice round the neeli ; f^eat difficulty in 
estpacting the h&ad. The child did not breathe I'or 
some time, but; at Inat did so. A BOiall child. 

Cabb 48.— Oo the 27th October, 18i9, Mr. Booth, 
of Greot Queen Street, Weatiaiuater, requested me 

to Bee Mra, , who bad been in labour forty-eight 

bours, aud whose pelvis was digturted in the highest 
degree from mollitit^s ossium, After perforatinj^ tha 
bead, which bad not entered the brim oi' the pelvis, I 
succeeded after more than two hours' exertion in 
tearing the bonea ia pieces with the crotchet, imd 
extracting them. The portiallj' dilated state of the 
OB nteri greatly iucreasca the dilEculty aud danger of 
the operation. The patieat recovered withuut any 
unfavorable Hymptom- Her Jameneaa, which bad eom- 
menced four years before, gradually increased after 
this coufiaeToent. 

Case 49. — At the beginning of December, 1S52, 1 
waa informed by Mr. Booth that this patient waa 
agiilii preguant, and in the fifth montli. Several of 
the usual symptoms of pregnancy were wsntiag; ani 
in consequence of this it waa resolved to postpiiae for 
another nioutb any interference. On the 5th of 
Jammry, IJSSS, I again saw this patient, when 
the' movomeats of the fcBtuB could be distinctly felt, 
and tho necessity of imiiiodiately attempting to 
induce premature labour was obvious ana urgent 
The tuberosities of the ischia were almost in con- 
tact, and the Bacnim projecting forward bo much 
as nearly to touch the front of the pehia. The im- 
preaaion made upon my mind waa, that I had nevtr 
Before in practice encountered eucha case of distortion 
of the pelvis, or one in which bo much difficulty would 
be esperien'Ced in reaching the oa nteri, introducing 
the Btiletted catheter, and puncturing the membranes. 
After a time the fore and middle fingers of tho left 
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and wtre passed iulo the yagiofi, and I eucceeded, 
by preBBiDg forward ita aaterior wall with the middle 
finger, in touching tlie anterior lip of the 00 pteri 
with the point of the fiirefiiig;er, and by meime of thia 

(ho iuHtruraeiit wiia t^ulded into the cavity at' the 
items, aud the me[ribrane& punetured. Tiie liquor 
amuii immediately began to eaespe, and continued 
flowing till the niomiiig of Friday the 7th of January 
4i o't'loek, when labour pains commeneed. At 
p.m. the oa "uteri was so much dilated that the 
points i>l" tw"o finpert! could he introduced, and the faet 
jiBCertained that the head did not preBpnt ; hut whether 

twaa the shoulder or nntea could not hedeteFinined. 
t 7 p.m. the right hand was hanging out of the ex- 
terna! paits, and the shoulder and thorai had sunk 
leeper iuto the pelvis thaa it bad appeared poBsihle 
ir them to do before the labour eoinmeueed. We 
'Und, on carefully eiauiiaing, that the tuberoaities 
of the iBchia bad been pressed to a coQsiderable di&tance 
apart, ill consequence of which the Bhort diameter of 
the outlet waa incFKased, aud there could he little 
doubt that the bonea at the brim had also BOmewhat 
yielded to the preeaure, and that the distance from 
the Bacruni to the Bymphyeia pubis had been likewise 
iacreofied. Mr. ]3ootb having amwn down the shoulder 
as low itH possible, I removed the viscera of the thorai 
irith the crotehut, and afterwards forcing ita point on. 
the spine aa near as possible to the pelvis, succeeded 
after strong traction in drawing the nates and lower 
eitremities through tlie pelvis of the mother. The 
other BUperior extreniity of the ftftug moa followed, 
md little ditEeulty was experienced la crushiug and 
^extmctioe; the head. Tlie placenta soon followed, and 
BD the t^9th January I had the eatiefactiou of receiving 
Pthe following letter irom Mr. Boo'tb, three weeks after 
delivery^ — 
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"3, GBXA.T QTEBN STRBBT, WESTaUNSTIB ; 
" Januar!, Z.9iA, 1853. 

" Mr DEAB Sifi^^ — Mrs. is progreBaing very 

flatiefactorily. She is lifted out of bed, and sits in sa 
easy cbair two or three houra each day. Her appetite 
is pretty good, and general strength improving. She 
can stand up for a short time if she leaas her weight 
oa s table ; but she Cflnnot mov& a, foot in the leoat. 

" I am, my dear Sir, 
" Yours obliged, 

"E. Booth." 

Case 60. — January 25th, 1S50. — Mra. , mt. 

25, at the full period of her first pregnaney. Labniiir 
commenced this morning at 5, but she had alight paina 
for some time before ; she had not auftered from head- 
ache during the latter months of pregnancy. Began 
to coinplain of headache boou after the labour com- 
menced; pains feeble and irregular. At 10 a.m. hadft 
fit of convulsion ; tliero had been twelve fits during the 

day. Mr. ruptured the membrauea at 5 p.m. He 

attempted to do so at 1, but the os uteri was so high 
up that he did not succeed. Soon after the rupture 
of the membranes pains came on, and the child was 
expelled dead at 9 p.m. The placenta soon followed; 
she waa insensible, and had nts up to the time of 
delivery occaaionally. Half an hour al'ter delivery 
she had a violent fit, but has had none during the 
night, though estremely reatleea, attempting to get 
out of bed, till thia morning. A aevere tit n. quarter 
of an hour ago, a little before 10. The pnlae being 
still full, I recommended 3sii of blood to be removed 
by cuppinf;^, and the head to be shaved, and covered 
within a bladder. The -fita ceased; osdema of tha 
legs had been observed during labour — it had not beea 
noticed before. January 28th. — -Is now recovering 
in the most fiivorable manner. 
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Case 51. — On the 30th June, 18i5, I was re- 
quested to see Mrs. , let, 34, to determine, if 

possible, whether pregnancy existed. She had been 
married thirteen yearsj had enjcjyed ^ood health, and 
the catamenia bad heeu regular trom the age of four- 
teen sod a half, to ChrLstmas, 1844- She had con- 
eulted a medical practitioner, who preaeribed some 
medicine, after assuring her that the symptom did 
notarise from pregnancy. I found the upper part of 
the vaginiv nearly closed up with extensive and hard 
cicatrices, SDd I was then informed that, many years 
before, she had Buffered from absceasoB about the 
^Ivis; the lower part of the vagiua waa widely 
' ited, and this was the only circumstaqce tbat couJd 
learned ti> account for the eiiatence of these 
catrices. From the condition of the mammffl and 
am feelingthehody of the uterus eolargcd, andamor- 
lle body TiHthin it, and the state of the os uteri, 
"lich it was difficiilt to reach, I concluded that preg- 
Tiancy did exi&t, and that she was in the fourth or 
fifth month. It wa^ considered upoa the whole more 
prudent not to induce premature labour, but to allow 
her to go the fuh period, in the hope that the eieatricea 
iu the vagina would yield to the pressure and nHow 
the head to pass. 

On the morning of the 18th October,, 1S45, the 
bour had continued two days and tin-ee nights, and 
l&re had beCu no progress for twenty-four hours. 
Id it hud become obvious that the cicatrices woxdd 
(TCr yield and allow the head to pass. There was 
kewiae reason to believe, from the fietor of the dis- 
karge and the other symptoms, that the child wa» 
alive. I therefore perforated the head, and cau- 
3UBly extracted it. The placenta Wfls retained and 
Required to be removed artificially. No hamorrhage 
followed. Itecovered favorably. 

Case 52.— On the 16th March, 1850, I woa re- 
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Beventli month of pregnancy, wlio had been seized 
with convulsjoiia at 6 a,m. Tbe estremities were 
cold; the'palae feeble; the pupils were not dilate-d. 
Mr. ^^ -■ uad ruptured the meiiibraues, and applied 
leeches to the temples, 24th- — The child was 
expelled dead at (J p.tn. The patieat is now hfJf 
conscious ; no fits eiuce the head of the child piiased 
throug^h the oa uteri. 

Case 50.— On the 29tli April, 1850, I was called 

"by Mr. to see a patient in Bury Street, who had 

flooding after the birth of the child. The child had 
been born three hours before, and the hajmorrhBge 
still continued. The binder, with a pad, had been 
firmly applied, vinegar and ice used, and brandy freely 
adtniiiietered. A little draining was atill going oa. 
The pulae hud returned when I saw her, and the 
great danger was over. 

Case 57.— On Wednesday, 15th of May, 1850, 
at 10,15 a.m., I received the following note from an 
eminent practitioner in midwifery: — " I should wish 
you to come immeduttelif to a consultation. Tlie case 
is one of plaeeutapnevia, with the cord in the vagina." 
The following waa written by me on a slip of paper, 
■which ia preserved, before leaving the house, which 
has notbeeutrauBcribed into my journal : — " Hjeoior- 
rhage had ceased ; the umbilical cord hanging down, 
with feeble pulsation — a large loop. High up through 
the 03 uteri, which waa rigid and not much dilated — 
aize of a crown. At the anterior part of the uterua 
felt a Land ; no head could be felt ; there was little , 
pain. The liquor amnii discharged. Two fingers 
paaaed through the oa uteri — the whole hand could 
not be introduced without imraenBe force — a foot 
seized wtth some difficulty, but at last coaxed into the 
vagina — drawn down gently. The os uteri gave great 
rediatanee, and the natea could not be drawn through i 
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till uearly 13 or 12.15 o'cloc)*, aH'il then not witliout 
the eniploj'nieut of great force. The trunk and 
eui.jerior extremities drawD through without (liliieultv. 
The head not drawn through the oa uteri till 1 o'clofk, 
and not till tL« i'ace was turned round tqwarda the 
"back part, leorreaponding with th« hollow of the 
saoruin. The placenta, of very ^eot size, waa Boon 
deta'cbed ^nd e:ipelleJ ; no bffimorrbagt^ ; child of 
co<urgedead, Keeapitiilation, ProlapsuB funis; hiemor- 
rhage rather prol'use j rigid, slightly dilated oh uteri ; 
arm presentation; turning without introducing the 
hand mto the uterus — two fingere." 

Cabb 68. — On the Sth of Jun© I was requested by an 

experienced medical practitioner to see Misa , 

ffit. 3 1. Mr. " stated this to be a case of nen- 

ralgia. I found that the leading ayniptom waa & vio- 
lent pain in the back, low down, occurring chiefly in 
the evening, and that alie waa hyaterical; she had 
sufiered from neuralgia of the face. I tonnd that th» 
catamenia hiid always been tegular — perfectly so till 
two months before; that they had suddenly ceased 
trithuiit any reason ; that she hud sickness in the 
jnoming, aud that the pain in the hack had ensued. 
I made an examinatioD of the uterna; the hymen 
I gone; vagina in the state in which it ia in married 
i vomen ; lips of oa uteri soft and thick ; body of uterus 
anteriorly much enlarged. I bad no doubt at this 
early period that she was pregnant. Glands around the 
nipples large — areolie florid. 1 said to the lady, ' If 
you were married, we could have no diSiculty in ac- 
counting for this pain attd the other symptoms; bub 
tm you are not married, we cannot do so i^atiidactorily.' 
abe buTBt into tears, and immediately handed tter 

marriage certificate to Mr. , enjoining aecreey, 

which be promised faithfully to observe." 

Case 50. — On the 7th June, 1850, I received the 

a 
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following letter irom Dr. , containiDg the hiatory 

of an obscure and intereeting case. 



' Jimfl 7th, 1850, 



" My deab Sib, — My partner, Mr. 



-, was on 
ThuTBday fortnight lust aaked it) see a poor womao 
■with, wliat he coneidered, subaeute inflammation of 
the peritoneum covering the uterus, and threatening 
abortion, Within the last few day a considerable 
cedema of the lower estremitiea has shown itaetf, and 
to-day I have earefully examined the case with him, 
hut wtt are both much pnzalod, and should feel truly 
oblif];ed if, io the event of your beinj; in this neiRh- 
boucbood, you would kindly examine her for ub. The 
following is a brief abstract of the case : 

" Mra.^ — , set. 22,waa married four months ago, and 
atates that she was last nnwell a fortnig'ht after that 
time, and since then has had morning aickneaa. Six- 
teen days ago, after rather severe eiertion, she "Wftfl 
affected with severe pains in the abdomen, which lasted 
about half an hour ; she had afterwards a rigor and a 
return of pain tho followiBg day, when she sent 

for Mr. . "When he saw her, be found the 

countenance ousious, pulee quick and small, but no 
ffreat amount of febrile disturbance. Considerable 
pain onpreesure in lower part of abdomon, where the 
uteruB could be felt distinctly defined, its base ex- 
tending above the nayel; she was certain she had not 
(juiekened, aod regarded bei'seli'three months gone, and 
stated that tbia large amount of swelling had suddenly 
api>eared after the attack of pain the day before, having 
beibre that time been ecarcety perceptible. Bowels 
were and had been mui-h constipated, and the day 
after being Arst seen she had some bilioiis vomiting, 
but no sickneas of any kind since then. The treat- 
ment eonsifted of leechea to the abdomen, purgatiTes 
and purgative enetnata; diaphoretics and aoodynee. 
Under thia treatment, the pain has for the most part 
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W aubsided, but etill cornea on in paroxyame aa eTening 
advances. Uteiaia is felt very prominent, and exteuding 
to midway between umbilieaa aud sternuiHj and the 
Bize of a large cocoa-nut ; behind it there is con- 

L siderable flataa. No iffitai eoimda can he heart! nor 

■ movement be detected ; breaata are flaccid, and she 

■ at£riu3 tliat they Lave never been otherwise. On ex- 
amination per vaginara a nipple-like projection is 
felt almost protruding from the vulva, which 
appeared to be the pueterior wall of the vaginaj 

I pushed tVinvard by a large, firm tniiioiir in the hollow 
of the aacTum ; the os uteri can be felt high up in 
front of thia tumour, but ia rather diiHcult to reach 
with the fin=;;e'r ; it seenia aa if preaacd tlat agaiaat the 
pubis by this tnmour. 
" We are much puzzled aa to what thia tumour can 
be, and, indeed, with respect to the whole eaae, and 
should feel truly obliged if you caa kindly aBsist us 
with your opiaion, if yan can give it witbout personal 
incouveuieace. 

" Yours most sincerely, 



^ Dr. Lb«," 



The patient Bad been married half a year, had 
ceased to meuatruate three moutha before, and in sis: 
weeks the abdoraen had been observed to be enlarged, 
sho thought herself pregnant. Fourteen ajiys 
3re, after strongly exerting herself in lifting a be J, 
'Ab had severe pains in the abdomen, aud the abdo- 
men suddenly distended. Ifound it greatly eelaxged, 
and there was a distinct fluctuation. It was iffiposai- 
ble to paaa the finger into the vagina, in conaequenoQ 
of it« being pressed firmly agflinat the right side of tlie 
pelvis by a mSsa, the nature of which could not be 
uertainly determined. The labia were greatly swul- 
ItjD and hard. There hnd been a difficulty in getting 
tbe bladder relieved, and also in procuring altinc 
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evacuatioDB. The fluctuation in the abdomen, and 
theBudden appearance of the enlflrgemeDt fourteen cIajb 
"before, ai'ter esertion, at once led to the suspicion that 
the tumour was the overdiBtended urinary bJaddefj 
but a great doubt was thrown upon this hy the poai- 
tive- aaaurauee of the patient's mother that the urine 
waB paased freely; and, unfortunately, not having a 
catheter with me, therefore no attempt could theu 
be made to paas ths catheter into the bladder, and 
remove the doubt which hung over the case, I recom- 
meoided that an attempt should be subeenuently made 
to pass the catheter, but whether this succeeded^ or 
waa ever made, I have not been infoj*med, and I did 
not again see the patient, who died on the 23rd Jose. 
Tlie body waa examined on the 24th. The tumour was 
the diatended urinary bladder. The uterus waa in the 
thirdaudahali'orfourthmontbof pregnancy. No dieease 
of any kiad exiated ; no retroversion of the uterus. 

Cabb 60. — On the 5th July, 1 850, 1 waa ciJled to Bee 
a patient io the Commercial KoadEaat, who had been 
delivered with the forceps two weeks before, and the 
periuffium had been torn down to the rectum, bat 
the sphincter ani had eapaped, Sloughiug had followed, 
but the Blou!;h had separated before I saw the patient, 
and the whole surface was granulating, and presented 
a healthy appearance. The question put by the medi- 
cal practi titmera whom I met in consiUtation was, whe- 
ther ligatures should be passed through the edgea, ttt 
cause union of the granulating; surfaces. Would 
granulating surfaces unite more readilv if held together 
with sutures? Tlie parts, we thought, might be beld 
together by a prone position, and by fitripS' of adhesive 
plaster, Sutures, it waa thought, might induce pain 
and inflammation and fresh slougbmg, and could not 
make the parts reunite more rapidly. The medical prac- 
titioner who had delivered in this case with the 
forceps, without a consultation, eipressed hta regret at 
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having done bo, and hiB Burprise that the head Bhould 
have escaped bo suddenly a,nd the ptsriuseum beea toru. 
It wna not discovered that the iojury bad beea in- 
flicted by the forcepB till eonie days after it had hap- 
Eened, In 1851 I waa intbnned that the parts had 
ealed up in a Batisfactary mauner without sutureB. 



Cabe 61. — On the 5th July, 1850, 1 saw a case of 
puerperal convulBioaa witli Mr. — — ■, at the full 
period ofpregnancy. iSixweeka before, the patient had 
seen only the half of objects for a abort time and bad 
Buflered from headache. Two of her sisters had 
suifere-d from puerperal convuleioDB. These circum' 
stances had excited a suspicion that she would not 
escape au attack during ber labour; aud the pains had 
Bcarcely commenced when a fit took place, which 

ited half a minute, but was not veryyiolent, and she 
recovered her cousciQusPeBs afterwardB, Twelve 
leeches were applied to the tetnplea; thelatour went 
on slowly, and another fit, more severe, took place ; the 
pulse was feeble and rapid, and there waa little appear- 
ance of fulness about tlia head, but twelve more 
leeches were applied, six graiua of calomel, and after^ 
wards some purgative medicine, were exhibited, and 
cold was applied to the head. After the labour had 
been completed by the natural eiforts, conseiousneas re- 
turned, but fur some time abe talked incessantly ; the 
J pupils were dilated, and the pulse was slow and feeble. 
Jiecovered, 
Cj95 S3, — On Sunday tnomiag, about 4. oMoek. 
the 14th July, ISiSO^ I WHB reijuest^d to see a patient 
at Doctors' CorainonB. Two medical practitioners 
were in attendsQce. It waa the first labour, and the 
patient waa advanced in life. Labour commenced on 
Thursday, with rupture of the membraaea. It went 
On during tbe whole of that day nud the next and the 
Saturday, and a dead, putrid child was expelled this 
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moTQing (Sunday), about I o'clock, tliree houm tefore 
I was called to see the patient. Two doscB oi' the 
ergot of rye hoA bt-en giveu, and two dosea of lauda- 
num. Repeated attemytB hnd been made to extrurt 
tbe pla<;enta, and the cord had been broken oiT. 
There was uo hsemorrbage; the ob uteri waa firmlv 
cloaed I the whole placenta waa inside the uterus, I 
introduced my right band imta the vagina. Con- 
siderable difficulty was experienced in getting two 
fingers through the oa uteri, but it gradually yieldei!, 
and I succeeded in grasping the edge of the placenta 
■with theso two ftngera ; and gradually gettiog hold of 
a little and a little more, drew the plat^nta into the 
vagina, without ever baling had the whole bacd in 
the uterufl. LeiTt at 5, all well, 

Cabe G3.— On the 17th July, 1850, Mr. 

called and informed me that a patieat under hie care 
in Great Wyld Street bad died im delivered, and tliat 
the body was to be examined on the morning of the 

iStK Mr. hud attended thia patient several 

times in lahour, and the laboura had all been natural. 
Thia morning he was sent for at 6 o'cloek, and on 
making an examination he found the membranes 
nearly protruding through the ob externum. Pro- 
ceeding to make a complete examination, they gave 
way, and, to the best of his belief, the face presented. 
Tliere was uothing extraordinary in tlie labour ; the 
pains were good, and the labour proceeded reffularly. 
The only thing that the patient complained of was a 
Btiflneas or cnimpy feeling of the right thigh and leg, 
and faintuesB on rising up. The lubour went on until, 
about Olid-day, she complained of a peculiar dragging 
piin in theepigaBtrium, liigbup. and began to eighand 
breathe quickly. Jiiat previous to these symptoms 
the pains bad abated, but the presenting part had 
nut receded. Sitting at her bed-side, the nurse ob- 
served, " Look, how iaint she appears to be ! Mr. -^- - 
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'mmediatt'l_7proceeded to attend to iiGr,ai)d foimdtliere 
"was BO pulse. Stimulaots were iiumpdiately given, 
and the window opened ; bIio complained of being 
■cold, aad esiire'ssed a desire to sit up, but she eipired 
'a less tban u quarter of an hour. No ergot ot rye 

md been f(ivea, aiid the patient was never left, Ibtb 
July. — E.<faiuined the body tbia mumiug ; Mr. Thorn- 
ton and Dr. Kichards were preaeut. There was a 
grent cjuantity of blood in the abdoiuinal cavity. The 
peritoneum and n portion of the niuaeulnr coat of the 
uterus were torn behind. The muacular coat wa& 
not entirely lacerated ; ouly about one half had giveu 
way ; tbe head of the child was at this part ; the uterus 
was of a dark colour, and soft around the rent. 

Case 64.— At S a.m., August 17tb, I860, I waa 

requeated by Mr. , of Cainberwell, to 8&e a 

young married lady who Lad been forty hours ia lier 
£rat labour. The head of the child bad not advanced 
during ten houra, The meeouiuiu was paaeiug abun- 
dflJitly ; ftetal iiisart could not be heard. She had 
been elightlj delirious, pains becoming more and more 
feeble^ PuUe 100. Delivery waa immediately re- 
quired, and we formed the ypinioo, after mature con- 
sideration, that the foreepe could not be employed with 
safety or advantage. 1 opened the bead, and the 
great and lopg- continued esertions subBequeutly re- 
quired to extract it proved that the delivery co-nld 
ot have been safely accompliBlied by jiny other 
method. The uterus contracted feebly, and some 
diScuity waa esperienccd in the removal of the 
ilaceuta. She remained partially incoherent several 
No sloughing of the parte followed. Several 
itba elapsed before she waa able to walk, A second 
'gnancy has taken place eince, and the labour 
iVas Qfltural. The propriety of inducing premature 
labour was suggested, but tbia I did not consider 
neceMftry. 
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Cabb 65.— August SOfh, 1850.— The labour com* 
Toeueed aoon ajlter midnight. At 5 a.m. the osl 
high up. and scarcely at all dilated. Preaentation not 
nacertaiaed. I left the patient at 9, and waa sent for 
in a great hurry at 12. Very little progresB; re-j 
niained vdth the patient all day; the ob uteri* 
igradually, tut very alowly, yielding. A vast deal of 
complaining, without any effect. At 9 p.m. the bead 
waa entering the outlet of the pelvia, and I thought 
the labour would be safely over in a few houn. 
Suddenly, about 10, the pains entiwly ceased, and a 
fit of convulatona took place. Twelve ounces of 
btood were drawn from the arm. Mr. Blagden then 
saw the patient in consultation witb me. The pains 
having returned vigorously, we waited till 12.30, m 
the hope that the child would be espelled by the 
natural eftbrts. It then became evident that this 
would never take place, and Mi*. Blagden applied the 
forceps, and very considerable force and time were 
required to extract the head. The child was bom 
alive, but the Bcalp hadi austained a slight injury, 
which caused no permanent mischief. Another 
violent fit of convulsion soon followed. Cupping 
from the right temple to twelve ounces was employed, 
and eight gralna of calomel, and afterwarda a cathartie 
draught, were given. Slat.— No fita ; conaciouauees 
had returned. A lar^e quantity of urine drawn off 
with the catheter. Pulse rapid. Slight aloughing of 
the vagina took place, and the catheter was required 
daily during nearly a fortnight. Both mother and 
child did well ultimately. 

Case 60.— Sunday, 8 a.m., September 22nd, 1850, 
I received the following note from a medical prac- 
titioner : — " I have been in attendance on a lady here 
for several hour? paat. Her labour commenced oa 
Friday everting, but no perceptible progreaB has been 
made during the night, I have proposed to request 




DO>'8ULTA.TIOK3 IS MIDWIFEKT. 

jToap opimon. I may tell you thehead appears to me 
iinpaeted, and from the trifllns change, notwith- 
standing several pains, I anticipate we must employ 
instrumental means.'' 10 a.m. — The labonr had con- 
tinued nearly forty-eight hours. The head so large 
that it could not ptisa tlbrough ttie brim, and press 
upon the oa uteri — this not half dilated, not rigid. 
Violent pains, and conatant paia on the riglit aide of 
|he abdomen. The dan^^er of rupture of tlie uterus 
>peareU very great. The operation of turning waa 
3t conaidered. Belay could have done no good, and 
^mediate recourse wae had to the perforator and 
stchet. "When the perforator entered, a great gush 
Elf a dark-coloured fluid, like blood, rushed forth, and 
continued to flow lor some time. There were no 
cofln'uilaiu tbia; it resembled the dark Quid Bometimes 
vomited or passed from the bowels. Not hayins 

t^fore seen such s fluid pass from the brain of a child, 
thought it might have flowed from the uterus, but 
is could not be the caae, because there was no 
symptom of internal hiemorrbage, and it was uot 
comnton blood. I bad a good deal of di£Beulty in 
extracting the head. Some ordinary blood flowed 
with the placenta. 23rd. — Becovering favorably. No 
fluctuation in the head was felt in this fase. 

W C*8E 67.— On September 27th, 1850, Mr. 

requested rae to see a pntient who bad been thirty 
hours in her first labour. There bad been no progresa 
made during fourteen hours. The movements of the 
[Child had not been felt during two days, and the 
jund of the fcetal heart could not te heard. The 
uteri was fully dilated; the head was in the cavity 
' the pelvis, and an ear eould be felt. The blades of 
forceps were apphed in a satisfactory manner, but 
ae force required to extract the head was so great, 
bat after a proper trial the blades were removed and 
ie p^rlbrator and crotchet ^mplDyed, and the head 




was not delivered without much difficulty. The B«ft « 
parts, howtiver, were not mueh injured, and fchej>atieat li 
recovered favopably ai'ter a time. 



Case 68.— At 7.30 a.m., Septemher 28th. 1S50, 1 

was called by Mr, to a case of labour which 

had foramecced on Wednesday ajig;ht. There had 
hetsD great diHtetieion of the ahdomen and swelUng o£ 
the legs during pi-egnaut'j. The cord being ruuiid 
the neck of the chiJd, and without pulBiitioo, the head 
was immediately opened and extracted. Mr. - — 
Baid he thought there was a, Becoud child; tb* 
abdumea L'outtuued large and hard, I could feel uo 
part of a eeL'Ocd set of membritneBj and no part &£ i 
Becoud child. The placenta not comiTig away, the 
hand was passed up to eitract it, and theo I felt 
a foot through r second bag' of meinbranep; tbeae 
were ruptured, the foot aeized, and the na.te8, brea-Hts, 
superior eitreuiitiee and head, delivered withont 
difficnity. Child alive. "Waited half an hour, then 
passed up the hand and found one placenta adhering 
to the nterua, the other detached. They were re- 
moved, and a great flow of blood followed, but this 
was chetlied by the pad and binder. Cold vinegar 
and water dai^hed over the nates, and the lih^ul 
internal exhibition of brandy. September 30th, — 

Mr. called and informed me tiiat the patient 

was going on well, and the little child also. 

Case G9. — On November 14th, 1S50, 1 aaw in con- 
sultation a lady, let, 24, who had been married in 
June, lS4i9, and waa soon after pregnant. In two 
moiitha after infliTiage she pereeiifd a small movnblB 
swelling on the left side of the hypogaatrium. It 
gradually inereased in size till the 25th of October, 
when she was prematufelv confined. She took iodide 
of potasBium tflice daily for some time, and the 
Bwelliug disappeartd entirely. She became pregnant 
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again in Mareh, 1850, aud as aoon as ste became 
pregnant the tumour rfanpeared, and at the time of 
ber delivery waa nearly the size of a cliild'e head. 
Now it can just he tett over the pubea. Ad intertial 
exfliniuutiou had not bee-n made to determine whetber 
it oocupied auy part of the pelvis. She had been 
conflneii prematurely only three weeliH before ; the 
labour was natural, and tbe child lived boine hourB, 
and she had rei;overed favorably. On exaniiuing the 
hyjiogaftri um the tumour coula not be felt above the 
brim of the pelvis, but oa forcing the fingers down 
into the brim I could feel a bardnesa and reBiBtance 
in the left e-ida. Internally, 1 felt on Ihe left side of 
tbe uterus a cyst of eonsiderable size, and anteriorly 
to the uterua and adberiog to the uterua on the left 
aide. On the lOtb of June, 1857, I waa informed by 
the medical attendant of tbia lady that she " bad two 

Spemature con flneni cute al'ter our coueultation. in 
foTembtT. 1850 — the first in January, 1H53, and 
tbe ctber in February, 1853. The tumiiuT did not 
iacreiise in size, aud was only apparent during preg- 
nancy and after the laat birth. I esamineo the 
state of the uterua, and found the oa in a diseased 
BPtate, whiph I treated in the usual way. She again 
became pregnant, aud in Juoe. 185i, gave birth to a 
fiue female cLild^ which \b now living and the pride of 
the pareuta, being their only one ; aa no pregnancy 
haa ocfurred Binee, I never hear anything of tbe 
tiunour." 



Case 70.— On November 25th, 1S50, I waa called 
to see a lady in Cambridge Terrace, in wdiom the 
plaeenta had been retained three hours afl:er the birth 
of the tiret child, The patient had been long under 
the cii-e of a phyeiciaa addicted to the abuse of the 
epeciiEum and cauatic, and the application of leechea 
to the OS uteri. Tho practitioner In attendance had 
become alarmed without reason; said he could not 
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feel the uterus, and that tbere waa some tumour. 1 
found the placenta dettiehed, but retained by the os 
and cerrii uteri, and had no difificulty in removing it, 
and tlie patient recovered favombly. 

Case 71. — On Decembop 20th, 1850, I waa con- 
sulted by a lady, Mrs. , who had been delivered 

with the forceps tSiree months before, while in a state 
of complete insensibility from chlyroform. It waa 
the fipat labour. The ehild waa dead, and the peri- 
nieuin waa estenaively lacerated, there being only & 
Bniull portioD of tbe sphiueter ani left. The catheter 
hud been required twiee daily during two weeke, and 
the power of walking had not been restored., The 
lacerated parts were atill Bore. By rest and care, in 
the course of time the irnt contracted coDEidemblj', 
and tbe cootents of the bowels did uote&cape involun- 
tarily, BO that ehe was able without great inconveni- 
ence to go into society. In April, lSi57, abe waa 
suffering from occasional diarrhoea and inability to 
retain the contents of the bowela for any length of 
time. The inconvenience had greatly inoreased since 
tbe birth of ber third child, on September 6th^ 1866. 
Only a email portion of the ephiucter now remained. 

In the month of February, 1859, Mrs. being again 

pregnant, a large abaceas formed on the right breast, 
which required to be opened. On July IfJth the eon* 
£iiement toolt place, and was natural,, but tbe email 
portion of epbiucter which remaiued sustained somG 
injury for a time ; there was no control over the actioa 
of the bowels, and she was very miserable. 1 did not 
consider it advisable in this case to recommend a 
surgical operation, having seen no operation perfectly 
aucceesful in repairing the injury where the sphineter 
ani bad been so much torn. At tlie close of 1859 I 
was informed by the medical attendant of this patient 
that ehe was in good health, and suHered much leaa 
inconvcnionce thau she had done from tke lacemtiQii. 
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1(1 September ISth, 1860, I ttbs infonned that tliia 
liitient was agaiD pregnant, and was eitneniely iinxiuus 
reference to her confinement. "I have consulted 
r, ' in the matter, and he lias suggested the 

Itringing on of labour at the seventh month. He 
wishes, however, to have your opinion upon it, or 
whetbeT you thitik it better 1 shouM go the proper 
time. I am much afraiii that with eacii trial the 
injury 1 have HUBtained may be much increased, and 
that ultimately I may be disabled from attentlipg to 
my houeehold duties. . . . Say whether my life 19 in 
any danger if it be done." I could not advise pre- 
mature labour to be induced, but that the ports 
^should be carefully 6upported during labour from the 
B^mmencement. This proved to be Sound advice. 

■ Ca8e 72.— On the 10th of January, 1S51, I was 
Preqnested to aee a patient, five mJlea from London, 
who had been in kbour Bince 5 p,m. of the previous 
dfty. The pelvis was greatly distorted. I found an 
arm in the vagina ; the hand waa hanging through the 
Orifice of the vagina, and a loop of the umbilical cord, 
without pulsation. The bead of the child was felt 
above the brim, and the oa ut&pi waa not completely 
dilated. I did not attempt to tupn the child, because 
it was dead and because the pslvia v.-or distorted, and 
rupture of the uterus or Bome fatal injury might have 
resulted from the operation of turning, I opened the 
head and endeavoured to eitract it with the crotchet 
pasaed inside the skull, but the bones soon began to 
come away in pieces, and I felt that a long time would 
probably elapse before the labour would be completed, 
if I did not adopt a different method. I passed up 
the Crotchet on the outside of the head, having previ- 
oualj introduced two fingers a considerable distance 
between the nterui and head. The point of the 
crgtchet entered one of the orbits, and the head 
speedily descended into the pelvis, and was dragged 
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through the outlet. The arm remained all the time 
in the vagina. The ijliitentii soon came away, and the 
patient recovered moat favorablj. 

Cabb 73. — On the 2nd April, 1851, 1 was requeateJ 

ty Mr. to see a. case of protracted labour, wliore 

tae employment, of the forceps waa coatemplated. Tlie 
OB uteri had been fully dilated ouly six houra. The 
pains were strong and regular ; there was no esiiaufl- 
tion ; the periniBiini rigid. The patient waa moat 
aniioua to he allowed to render herself Lnaenaible with 
a narcotic, but thia wish we could not comply with. 1 
recommended delay, and left at haLf-paat 6 a.m., 
beggingtiiat four orhve hours' delaymight be allowed, 
and tilt) child was horn alive at a. quarter to 8 by the 
natural efforts. 

Cabs 7i.-0n the 24th Apnl, 1S51, Mr. 

requested me to see a patient in the eighth mouth 
of pregnancy who had suddenly been attacked 
with iltioding about 8 a.m. A great quantity of 
blood had escaped in a short time, and she became 
extremely taints ahe had not been exposed to atiy 
accidtut of any kiud. Great alarm was excited 
by tha bteniorrnsge, for she waa fully aware of the 

danger. Mr. wm immediately siuumoned. 

There were no labouT pains, and the os uteri was ao 
slightly open that only one finger could be introduced, 
and the part was extremely rigid and undilatabla. 
The patient was deaired to i-emaiu in bed, and vinegar 
and water were applied over the tower part gf the 
abdomet), and cool uir admitted- At 1 o'cloek in the 
inomiug the doodiug and fjiintness returued, and I 
Baw the patient half an hour after. Two fingers could 
with dilheulty be passed through the os uteri, and 
with these a portiyu of the placenta was felt at the 
anterior part of the cervix. Iiaiuediate delivery was 
re^uiredj but the hand could not be introduced \o 
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the child. With the two flugera introduced 

through the os uteri, the head of the child waa pushed 

Bide, one of the knees waa seized, atid then the foot, 

jut it was impossible, from the contrai'ted and rigid 

Btute of the os uteri to draw the foot into the vagina 

ithout risk of injury. All theefibrta I could make were 

aavailiTi^, and it waa reaolved therefore to desist for 

time till the oa uteri had hecome more yielding, 

['he hiBinorrhage having ceased, Mr. remained 

Iwith the patient, prepared, the inatant it hecame 
lOSBible, to seize the foot and extract the chikl. At 
■ a,m., the ha&mon'hage being renewed, with t^eat taint- 
less, and the os uteri not only more open but more 
[dilatable, the foot and leg were drawn through liy Air, 
then the natesr and the whole child extracted 
[without mut'h force. The placenta eame away at the 
[iametime, Aelight oozing of blood having continued, 
il saw tlie patient at 11 ; recommeaded BtlrniilautB to be 
eely e,\yvu, ice in a bkddec to be applied to the 
[eifcernal parte, and if tlio discharge continued, a large 
^Bpoage to be introduced intti the vagina, and that it 
BDould be pressed up firmly against the oa ntcri. A 
binder and pad had been ajiplied. The child was 
.dead. The patient recovered favorably. 

Case 75,— 25th April, 185], Mr, came at 

3 p,m., and requested me to see a case of labour near 
Smitbfield, The patient had been m labour all the 
night. It was not the first labour. Suddenly the 
pains bad ceased, but there was constant violent pain 
m the upper part of tlie abdomen, and the diflei'^nt 
parts of the child could be felt very distinctly through 
the psrietea of the abdomen. The pulse could Bcareely 
be felt; eicknesa, but little vomiting. I found a por- 
tion yf the funia hanging through the eitemal parts, 
t'witbout pulsation. The head loose in the brim. 
Btly, aunk countenance. The child being dend, 
, the patient beinj^ in a state to require imtueiUate 
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(I&liverv, I opened the head wHTiout delay. A good 
deal of dcfliculty wae «ucoimtered in extroatiii^ it. 
There was dilUcuIty also in extracting the ehoulaen. 
No help from the uterus. Waited eome time, but oa 
the placenta wae oot espelled, I extracted it. The 
following report was al'terwards seat to me by the 
medical attendant: 

" Our patient in Cow Cross Street died about 
10 o'cloek OQ Suaday eveoiog. 'Frvm the time you 
saw her tilt her death, with the exeeptioa of the last 
few hourii, abe complulned ef little etse than tha 
estreme teuderiieaa of the belly. During the kat 
feir hours ehe had vomiting and diairhtea. 

" What was the cauaeof death ? Not to know this 
with BOinething bordering oa certainty weighed heavily 
oa my miud. So I determined, as the friends retused 
a post-mortem, not to give a certificate without ooe. 
ThiB had the detiired effect^ bo I examined the uterua 
this moruiug, nnd found an ugly rent, large euough tp 
allow the child to esfape into the ahdomea. It waa 
Bomething like an inverted T (thua, J. )^ the upper part 
beiug towurda and about three inches trom *' 
funduB." 
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Cabi 78.— On the 10th of June, 1851. 1 saw Mi 

C — , who had Teeico- vaginal Qstula, of several yeam' 
duration. In her fli^t labour, whicli was protmcted, 
the forceps had been employed, and great force was 
re<:juired to eitract the child. In tbree dnya gloughing 
of the vagina and bladder took place. An attempt 
had been made by aia eminent surgeon to close the 
fistula^ but it waa unBuceessful. Caustic liad beeu 
applied without any advantage, ahe went away ; she 
Baid, worse tlian whea B.he began to be treated in this 
war. A second pregaucy had tsken place, and she 
did not state that any accident had occurred during 
the laboitf. 
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Case 5"7.— Oq the 9tJi July, 1851, 1 aaw a lady iu 

si'omjitori CfeBcenfc wIdo had been seized with proi'nse 

rine hflstnorfhage in the country fourteen days 

Upon the (liacovery tbat the placenta pre- 

iited, slie was yent to London and placed under the 

are of Mr. . Before the laat flooding happened 

sTie WBS perfectly well the moment before, "aticl phe 
at once and on the instant loat sufh an enornious 
quautity of blood, thn,t any attempt to an-ve her was 

_Biniply hopeless," Mr. "thought it iils duty, 

" Jwever, not to let her die undelivered, and therefore 
imed. Not a drop of blood was lost duriiig the 
aeration or afterwordB." "According to thenurae's 
pcount, the fatal rush waa over in lialf a minute." 

Mr had completed the delivery, aa ahove 

stated, bet'oTC my arrival. Had the operation oftum- 
ing been perfoi'med two wee^kg before, in the country, 
when the hicmorrhagc first took placBj and it waa 
ascertained that the placenta preaeated, the result 
might have been difiereut. 

Case 78-— On the lOth July, 1S51, Mr. 



called and informed me that he had been requested 
to Bee a patient in labour that morning in a smitbv 

near Leather Lane. I accompanied Mr. to the 

house, where I found three practitioners in inidwif&rv. 

Mr. had pasaed hia nand into the uterus aaid 

brought a foot into the vagina, but could not suc- 
ceed in turning the child. I assisted to complete 
what he had coiisineuced by applying a tape around 
the ankle, and by the help of tbia vms enabled to make 
etrong traction and bring down the leg and thigh. 
But the natea would not descend by any force that I 
could exert. 1 took the crotchet and paused it into 
t anua, and the breech quickly descended ; both lower 

tn^mitiea and the trunk were delivered, but the amia 
!d not be got down. I pnaaed up the crntehet over 

le of tbem and aoon brought it out ; the same wiih 
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the other. It waa then obvious thufc the pelvb wbb 
diatorted in & high degree. The biae of tlie aacmin 
could not Lave been more, if so much, as two inclCT 
from the symphyslB pubis. It was certain the head 
would never pass if ita volume were not reduced, 1 
therefore passed up the ]»erforator aloug the left aide 
of tlie pelvis, where the occiput wag situated, and witJi- 
oiit much diftjculty opened the he^d freelj. The pohili 
of the crotchet v/m then introduced through this 
opening, and 1 got » firm hold by filing its point on 
tae baae of the cranium. The greater part of the 
brain eeeaped during tliis period. I then passed up 
two fiugers of the left hand to the right side, whece 
the bones of the face were, and fixed the crotchet 
firmly on the face, and after drawing forcibly I'of n 
short time the head passed through the brim. There 
did not appear to be much distortioii of the outlet, 
The child waa at the full period, and of & large size. 
The placenta immedintely followed. I then leaf&ed 
that thia woman had been delivered five times. Her 
first child was born alive, hut soon died ; the second, 
third and fourth, were born dead, but without tbn 

sasistance of iustrumeufca. Dr. aperiod the heatj 

last time, feeling satisfied that the pelvis was much 
distorted. Premature labour was recommended to be 
induced in this pregnancy, hut the patient would Bot 
Consent to have it done. I left her with a ghastlj 
countenance, rapid breathiug, and feeble pulae. My 

impression was ahe could not live. "When Mr. 

introduced hia hand to turn he did not feel the head, 
but the head had presented when the labour com- 
menced, and long alter it receded, so that it coiJd Dot 

ba felt when Mr. came to me at 4 o'clock. 

There could be little doubt the uterua waa ruptured. 



Case 7Q.— Saturday, 9th August, 1851. — Mrs. 
Islington. First labour bad commenced on 'I'bure 
night j forceps attempted to be applied; child dead; 
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Donea riding over one another. I opened and esfcracted 
it. It was soon ascertmined thiit there was a secund 
child. Paased up the hand and brouglit down the 
feet and delivered. Tbia also had heeu. dead some 
ime. Tbe akin waa all peeling iitF. I waa compcUtid 
lo leave hef&re the placenta -were erpelled. idtJi. — 
formed that the plflceotfo did not come awaj for two 
houra, and then wete takeu awayj adheaion to the 
items ; taken away with dilEtulty ; treiueiidouB 
Hemorrhage followed, but she is recovering. 

Cabe 80. — On the 23rd Auguat, ISSl, I reeeivBd a 

etter from au erainerLt practitioner, requeBting me 

mmediatelj to aee a lady lu hibour, and to bring a per- 

brator and crotchet with mo. The i'eet had presented; 

he lower BitreiiiitieB and trunk were delivered, but 

reat dilEculty had been cxperieucud in estracting 

hd head ; the child waa very large, and there had 

leen a dilEcuity in bringing down the arms. Thia 

d been accomplished with the blunt hot>k. The 

icciput was then found to be in the hollow of the 

aBcriim ; as the child waa dead, we conaitlered iL wise 

to perforate the head behind, that the uterus might 

not be injured. This waa done, and the delivery 

completed without difficulty. This patieut was after- 

arda cut oif by peritonitis. 

Cash 81.— On Wedaeaday, the 27th August. 1S51, 
was requested to see a. patieut residing near liow- 
Ind Street, who had been delivered a week before. 
!jl.aother mediea.1 practitioner had been called to see 
the pntient, and she waa cousidered by him to be 
labouring under a dangcroua attack of uterine in- 
flamtnation. I found the bladder enormuuHiy disi- 
teuded with urine. The ordmary niedieal atteudaut 
would not believe me when I infgrnicd him cii' the 
fat:t; he did not think it poasible tiiat the sw-elling 
in the hypogaatrium coulu arise from the ovt-r-dis- 
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tended urinary bkdder, I begged Mm to go ham 
for bis catheter. Thie was trough*, aod was intro- 
duced, ftnd nearly two bssinfuls of urine drawn off. 

Mr, said he bad attended 4000 cabps of labour, 

but be never before received anch ^ practical lesson. 
On tbe lOtb September slougbing bad taken place, 
the bladder in a &igbtful state, aad she mil probably 
die. 

Cask 82.— Oh tbe 29th of August, 1851, I was re- 
quested to esatnine a patient who was seven, and a 
half months pregnant, flud deliver an opinion on tbe 

propriety of iuduLnng premature labour. The firat 
labour had been protracted, and delivery compleWd 
With the fopcepe, and the cliild was alire. The second 
labour took place five yeara after tbe first, and the 
labour was extremely protracted, but the child WM 
bom without inatruniental aid. Tlie reeovepy wM 
"b&d both timea, inflomination Laving followed. 
Mfh. H — , when I saw her, was in excellent general 
health. I introduced my finger into the vagina, and 
pressed it forward in the direction of the base of the 
sacrum, but I could not reach this, and inferred, in 
consequence, that the short diameter of the brim was 
not distorted ; the hollow of the eacmm waa capacious 
and there was the ordinary distance between the 
tuberosities of the iaehia. I eould not be sure tbiit 
there was unu&ual projection ibrward of the extremity 
of the BacTum and coccyx. Believing that there was no 
considerable want of room in the pelviH, my opinion 
was that premature labour should not be induced. 

Cash 83, — On the Ist of September^ 1S51, 1 waa 
cnllod to a caBe of puerperal convulsiona in Stanhope 
Street, Momington Boad. It was the first labour; 
severe fits oceurred when the second stage of jabour 
waa far advanced ; the patient was bled largely. I 
recommended delay, aa the pains were going on. rega- 
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tarly, and aa it eeemed probiible the head would 
be espelEed by the natural efforts. Consciousuesa 
had returned; the fits were suddenly reuewed '/nth 
great violence. Aa the ehvld wiLa as.certniued to be 
dead, immediate recourse waa had to delivery by 
craniotomy. 

Cabe S4.— September 17th, 1951.— Mrs. 



about a week ago the liquor aninii began to escape. 

Mr. wag called laat night, and remained during the 

night. No pain; ascertained that a hand pnsented ; 
etrong unsueeeaaful efforts made to turu ; 1 found an 
arm hanging out of tlie vagina ; oa uteri dilated eon- 
stderably, but thiclt and unyielding ; took oft" my coat 
and passed the rif^ht hand into the v^ina ; the hand 
could not get witliin the uterus ; I felt a knee with 
my foredngf^r at the hack part ; resolved to try and 
BBize this with my left hand, which I readily did, the 
forefinger passing into the horn, and the loot brought 
UowDj leg, breech, &c. 



Case 85.— October 6th, 1851.— Mrs. 
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bad been delivered prematurely of her first child sii 
years before. The last confinement took place four 
years before ; the labour was very protracted, and the 
child was bom alire. and tbe forceps was employed 
frequently, and great force used in extracting tbe 
head.. She has never been able to retain her urine 
^■ipce, and has bad little or rto control over the action 
Hof the bowels ; abe has bad a living child since, and 
^foels worse now than she baa ever dons before. Tbe 
perimeum hua becD torn into the rectum ; cannot 
now retain the contents of the rectum thoroughly ; 
atone time tould not retain them at all. I could 
not, from what I had then seen of varioua attempts 
to repair the periuR>um wheu extensively injured, re- 
wimmpnd any surgical operation in thia ease. To 
estimate properly the value of the forceps in the 
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practice of midwiferj, it h neceeeary that the resiilta 
of all the casep in which the instrument has been 
employed aliould he recorded. Has this heen done? 

Cabe 86.— On October the 8th, 1851, at 4 p.m., 
1 was requested to see a patient upon whom the 
operation of tHming had been performed, and the 
head coiild not be extracted. I was informed that the 
head and arm had presented ; the woman had no pulae, 
and was nioribund. 1 opened the head in the back 
part and soon estracted It with the crotchet ; she was 
dead a few minutea after; I thought it wouM havB 
been better if the operation of craniotomy had been 
performed wlien artificial aaeietauce fii^t became 
neceeeaiy. 

Cask 87. —On the 9th of November, 1551, I was 

attending Lady in he-r first labour ; the presea- 

tationwag natural, aad tbere W33 every pros[jec"t that 
in a. very abort period the proceaa would be happily 
completed. Suddenlv a great extravatiation of blooa 
took place into one ot the labiaj and it became awollfla 
and livid, and actnaliy burst on the inner surface, and 

B large eflusion of blood took place. Mr, waa 

requested to see the patient in conaultation, and we 
atfreed tiiat immediate delivery was neceasary, and 
that the forceps could not be applied, although the 
head was within the pelvis ; turning waa out of the 
qu4>&tioQ, I opened and extracted the bead very 
epeedjly; thfj recovery wns in all respects moat satia- 
factory. Soft emollient appHeationa were made fo 
aome time to the aBeeted part, and in the three si 
sequent labours no accident occurred. 

Cabe 88.— On "Wedneaday, the 24th Novembt 
11851, I was Colled to a ease of Labour whi<-h Lad 
Jcommenced at 3 ji.tn. on Monday, and had con- 
Itinued all tJiat day and night and the foUowiug 
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day and oigbt, Lmgdamjin jiad ergot Lad beea 
altercately given rather fti^ely. AV"heu I saw the 

Eatient. one child bad been delivered atilLborn ; the 
ejid of the second child presented, There "waa no 
puij] and no unfavorable Bjmptoms; I ruptured th« 
membraues, and s. great quantity of liquor anmii 
escaped. PainB luHtiwed, acd I expected that the 
child would soon, be inirn, but this did not take placp^ 
and I had reason deeply to regret that the operation 
of tumiug tad not been performed before the mem- 
brauee were ruptured, which could have b&en done 
witkout nine!) risk. At 6 p-m, on Thursday I was 
again caLled to see the patient- There had been no 
ppogreBs; and ibiaviugbeen asceftuhied that the child 
w^e dead, ihe head was opened and extrac-ted. The 
placientfi? were obliged to be removed artiiidally, but 
DO hsemotrhage followed, nnd the patient recovered 
more favorably than we bad any right to expect. 

Case 89.— At 1,30 on Sunday, January 11th, 1S52, 
I was requested to see a case of protracted labour. It 
had comiuenced on the Thursday evening, and cou- 
tinued Friday and Saturday. The preaentation had 
not been accurately ascertained. At 10 a.m. on 
Sunday vomibin^ and collapse had taken place, and 
the patient was dead before I entered the rOoin. It 
waa the second kbouc, and the fir&t bad been attended 
with great difficulty. On the following day the body 
waa dftmined. Tbe cstremitiea aad Cmnis of the 
child lind passed tbrough an immense rent in the 
imterior part of the cervis: uteri. The head remaiiied 
within the uterua. The sScro-pubic diameter was two 
and a half iuchee. Into this the head had been 
Btjueezed, and was fiat like a wedge. 

Cask 90.— On January 14th, 1852, 1 wbh called to 
see a patient in the fourth or fifth month of her first 
ptegnaney, and who had been aome time in great 
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pain. The abdomea waa greatly enlarged, and the 
medical atteudaut believed that thia arose frtim the 
urinary bladder beitifj over-cUsteuded. The piitient 
■would not allow him to introduce the catheter. 
Feelinf^ the atrongeat conviction thut it waa tl>e dis- 
tended urinary bladder, and not the uterus, wbiich I 
felt, the propriety of paaHingtbe catheter waa atrongly 
nrged, but the patient would not conBeot. How 
long the urine had been retained could not be ascer- 
tained. We eonsidered it our duty to compel faer to 
submit to the empluymeot of the catheter, and a 
large waab-hand baainful was first drawn ott', but the 
bladder waa not then completely emptied, and another 
half baHiQ of bloody unne waa drawn oif. The 
husband was an artist, with moiistncheB, or what ia 
now called an imperialy and be called upon me next 
day to know whether be ought to seek further advice., 
I gnvB no advice on tiie eubject, I did not learn the 
result of the case, and did not Bee the patient again. 

CasbQI. — On January 20th, 1853,1 waa requested 

by Mr. , of Peiitonville, to see a patient, ^t. 35, 

who had been married in May, 1851. She had 
enjoyed good health before, and waa well during 
the Bummer. Menstruation had talten place laat 
about the end of August ; aoon after, it was hdieved 
that pregaancy had taken place. In November tliia 
patient waa suffering from a severe eold, aad 

Mr. was called to see her. On paasing the 

hand orer the abdomen, he felt a. tumour in the right 
aide of the hypogastrium. Tbis baa increased without 
occaaioning much uneaaineaa ; aaid another small, 
hard, nioyable tumour baa since appeared on the left- 
aide. On January 20th I saw this patient with 

Mr. . The areoiie were dark ; glancJa enlarged. 

There waa a large^hard, irreguiartumour on the right 
Bzde of the abdomen, fised to the brim of the pelvis, 
and felt backwards both on the ilium and short ribs. 
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I In this tutnour there is an obaeure fluctuation felt ; 

j there ia a snmll, hard, moveable tumour on the left 
Bide, The grnvid uterus is t'eJt iu the centre of tlie hy- 
pognatrium, tlie plaeeutal souifle is lieard, but not 
the foetal heart, I made an interiLal examiiiatiou, and 
aaeertained that tlics uterua was gravid, aud tliat uo 
part of the LUten'oi- of the pelvis was occupiied by theae 
tumoura. The disteuaion produced by theae tumO'Urs 
and the g^ravid uterus was not distreaaiug to the 
patient. We naw no neeeaaitj for interrupting the 
pregnancy bj indueing premature labour. After 
the queation iiad been maturely eonaidei-edj it waa 
aereed that the patient should be carefully" watched. 

&o unfaviimble ayinptoms occurred, and Sir. 

has informed me that the labour was oatural, aud the 
recovery favorable. In 1850 this patient waa Btill 
ftlivtij and in the eDJoyment of good health. 

Case 92. — January 22ml, 1852, iu a young mnv~ 
ried lady ; the firat labour cormueneed early iu the 
raomingof the Slat. The first stage waa nearly com- 
pleted at S.30 a.m. It weut qq ail the day without 
mueh progress till 7 p.m. I then ruptured the meai- 
braues, and espeeted that the proceaa would be com- 
pleted about 11 p.m. No progreaa from 12 till 8 a,jn. 
22ni — A consultation was then held, and it was 
agreed to waic a few hours, in the hope that the child 
would be espt'lled without artificial ossistant^e. At 
laid -day, there having been no progreaa, and exhaustion 
taking place, the tbrcepB waa appHed, and the child 
extracted alive and uninjured, and the mother re- 
covered favorably. 

Case 03.— On February 10th, 1S52, Dr. 



requested nie to see a patient iu High Holbom, 
in whom there waa complete placental presentation 
near the full period, The hiemorrhage had been 
going on for niue weefea, but not profuaeiy. The 
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OS uteri was widely dQated find aoft. Dr. - 
passed up his baud without diffiuulty, and delivered! 
ay turning in a slow and deliherate mamier, Tbe^ 
hffimorrhttge ceased, and on the 12th I saw tliei 
patient recOTering favorably, and no bad sjmptoma 
loLLuwed. 

Case O'l,— On February 27th, 1852, I was re-' 
quested to see a private patient, 'who ha<l profuse 
uterine htem-orrhage from complete plaeeutal presen- 
tatioB, with a rigid state of the oa uteri. An ubsuc- 
cessfiil attempt had been made by her medical 
attendjint to deliver by pas&ing tbe hand into the 
uterus, and much and loug-contiuued force had been 
employed. I passed the right band into the vagina, 
tben the fore and middle £cgerB tlirougb tbe os uteri m 
between the placenta and uteruB, ruptured tbe mem-B 
branes, seized a knee without much difficulty, aod " 
speedily completed the delivery. The recovery of the 
patient was very satisfaetory. The aiedi-cal attendant 
ufterwarda inquired how I bad succeedtd in gettin? 
the hand so easily into the uterne, and was aurprieeu 
when informed that the wliole band had never beeu 
within tbe uterus. He had not before thia ever 
Leard of the operation of turning beitig perfurmed 
with two ^gera instead of the whole hand in caeea 
of placental presentation with rigid os uteri. 
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CiSH 95.— On March 12tb, l&y2^ I eaw a case of 
very protracted labour witb Mr. — — . It was the 
flrat child. There being no hope that the cbild^ 
would ever be expelled by the natural efforts, and thafl 
head being impacted iu the brim, it was oi>eiied and 
estraeted, and the patient, 1 believe, recovered favor- , 
ably. m 

Case 96,— On Friday, May 21et, 1852. at 10 ■ 
o'doek, 1 woB called to a case of piotroeted labour. 
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It ha(5 commenced on tlie "Wednesday afternoon. The 
metlioiil iittemlant iiitbrmeii mo that the urinary 
"bladder Tiad (leBcendecl before tlie head, that tlie head 
waa tii'Qily imjiaeted in the brim, and that the "hrim 
was distorted. The raembranea were protruding 
through the external parts. The urinary liludder was 
in the natural situation. The patient waa not ex- 
hausted ; paina strong; head deaeending into the 
pelvis. The pelvi'a of the uaual size. I begged 

Mr. tn push hia iinger through the membranes 

and let tfie liquor amnii escape, and to introduce the 
catheter into the bladder. On the moruing of the 
22nd the husband ealled to inform roe that the labour 
was not completed, that hia -srife had been delirioua 
and had been bled. I went and fonnd the Ubour over. 
Child dead. Very large. Patient doing Trell, 

Case 97.— On May 30th, 1852, 1 waa called to see 
a patient in Northumberland Street, Strand, who was 
far advanced In pregnancy, and in a very alarming con- 
dition. The pulee wab 140. Laborioua breathuig; 
rneenaibility at tiiuea. These symptoma had eontinued 
ais or eif^ht daysj and had not yielded to the remedies 
employed, Tliere was every appearance that the 
patient would die undelivered. We agreed to punc- 
ture the membranes with the atiletted catheter. 
Twenty-Bis hours after, labour came on. The funia 
came dcuvn pulsating; the nates preaented. A finger 
was passed up into a groin, and a lower extremity 
drawn down, and the child wna eitracted alive. 
June Ist and 2nd. — -The patient greatly improved. 
Now |>erfiietly conacions, and on the Srd was re- 
cnTering ao well that I did not again see the caae. 

Dr. had the care of this patient, and to him 

she certainly owed her Ufe. 

Case 98.— On June 20th, 1852, I attended Mrs. 
in her third labour. In her two former labours 
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OH the first, and a aecond tLrm. It was a. ftsitua witli 
two beada aud one trunk, and two upper jiiid two 
lower estremitiee. The patieut recovered ia the most 
favorable maimer. The l'a;tu8 with two heada haa 
been preserved, and waa offered to me ioug nfcer, for 
Bale, Where it ia now preserved I do not know. 

Case 103.— At 6 p-in. on 10th of January, 1853, 1 

was requested to see Mrs. , who waa in the 

eighth niontfi of her tbiirth or fifth preg;naiiey. She 
had reeeutly been suffering severely from oatarrh caught 
hy esposure to cold during a lopg railway journey, 
Tbepulae was rapid and feeble ; s.he looked pale and ex- 
haiieted, and complaified of great faintness. The upper 
part of the abdomen bad suddenly become large,lard, 
and teoder ; ber situation^ abesaid, waa different from 
what it had been in any former pregnancy, and ex- 
preased ber conviction that she was dying. The pains' 
of labour had not commenced, and there waa no dia- 
charge of blood from the uterus, and the orilice wu 
not open. Some warm wine aud water were given, bat 
theee were eoon rejected by vomiting:, la a little while 
■she felt better, and fed asleep. Zrem^iiDed in the house, 
and fjaw ber from time to time, fearing that iatern^ 
uterine hsnjorrhage bad taken place- At 9.30 p.m., 
on making an internal esatiiinatiou, the oa uteti W-fl 
felt high up and closed, and I did not sjee bijw anj 
interference could be beneticial. In half an Iiaur aha ' 
Complained of pain, and said the liquor amnii was 
eacaping. I examined, and the tinger was tinged witt 
blood ; the membrauea wiire immediately ruptured i 
with the finger, and a great quantity gf water escaped ;B 
labour paiua soon followed ; and at H o'clock a dead™ 
child was expelled ; the binder bad been firmly applied 
aa soon a& the paina commenced; the placenta im.- 
mediately followed the child, and a great cnagulum 
of dark-coloured blood and a large quantity in a fluid 
state- Pressure, Stimulants atid cold, were employed 
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n'peotedly, miJ a good deal of lilood has "been lost. 
Tbe piilae shiqII aud rnpid, verj' i'alut. I ©xamiued 
and I'elt a smal] portion of tbe placentu protruding 
through the os uteri, winch was little diluted, tiud not 
rigid — ncvtsufiiL'ientlv open for tumiof;, hut I thought 
it wduld soon bp bo. 1 rocommended waiting a little 
till the OB uteri was n. little more dilated, and then the 
operatioD of turning to he performed. In tlie evening 

I receired a note from Mr, , stilting tliat soon 

after 10 o'cloc^k he found the fiH uteri sutficieiitlv" 
dilated to admit two fingere, and that he "had found 
no difficulty in passing them into the wonili." 

Case 102. — A little before*! o'clock on Fridnj, 
Kovember 12th, 1852, X received the fgUowing 

note from Dr. : — "Head born eome hours; 

shoulder "vi'ith deformed (pelvis, I suppose) or enor- 
mouely large. Bring matruimetitH, please." I went 
immediately to 65. Berwick Street, witli the huahand 
of tbe patient, and found the head of a child and au 
arm baiif^ing out of the vugina — the back part, I 
laid hold of the arm aud neek covered with a napkin, 
and attempted to drnwit forward, but did not succeed. 
I then took the crotchet and endeavoured to pass it 
into the opposite asilin, but I could not succeed in 
petting the point of the iQetruuioat into the armpit j 
It constantly clipped off atjd entered tlie necli of the 
child. The cause of thia 1 could not explain, and for 
8 short time felt at a loas how to proceed to complete 
the delivery. I thi'n determined to pass tbe crotchet 
along the hollow of the sacrum, and force the point 
through the nhdominal parietcs near the short ribs. 
The iustrument her« got a Urm hold, and I dragged 
the trunk forcibly down along the hoUow of tlie 
sacrum. In doiiig thig I felt ull the visijera protrude 
through the laceration. In a short time the trunk 
and lower extremitieB escaped, aud then, without any 
eSbrt, there followed a second head, not quite bo targe 
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ftilti and she complained that tliere was BOTnotbinf; 
iinnii.tiiral aljout the fibdomen. On Mondny, the 22ntl 
Miipclij 185S, when aboiit eis months pregnant, labour 
came on spontanMualy, the memtranea hfl\-ing biirat; 

on the Fridfty before. Dr. exainmed, and could 

feel no pnrt of the diilcL I was d^eBired to go and see 
the patient. I felt tlie whole hollow of the Bacrum 
flUea up with a large, poft, irre^^ilnr mass, apparently 
connected with the posterior part of tlie body and ne»^K 
of the uterus ; the oa was high np ; with difficulty I 
reached the oa, uud felt the tunis without pulsation ;, 
my whole haiid was then introduced into tne Tagiaa,, 
and my fiugera L-aine in contact with a foot, which I 
BeiKcd with great difficulty, and drew down and had, 
secured with a tivpe ; by alow, firm traction, thebreechj 
and other lower extremities were brought down; 
gre ut difficulty was esperienced in ostracting the hea^ 
after the trunk ; I ^ot my finger into the mouth, but' 

it would not come down. Dr. then passed up 

Ilia right hand and got his finders round the back part J 
of the neclt, and by presaing up the tumour with the! 
left iiidcs finger, and at the same time drawing down 
the trunk, the os waa brought into the axis of the 
brim, and the head gradually escaped." J 

Case 106.— Mrs, being agnin in the fifth or 

Histh month of pregnancy, with Dr. I perlbrated 

the iijembraneB witii the stiletted catheter (about 3 
o'clock in the afternoon), and the liquor arnnti imme' 
dtately began to escape, but pain did not follow, 
" notwithstanding she had taken a large quantity of 
ergot of rye previous to the operation ; but dnringthe 
evening," saya Dr. — — , who had the care of the 
patieuti " thia gradually crept on, and the foetus waa 
eji[ielled at 5.15 on the morning of the Idth^ after 
several hours of severe Buffering. On this occasion 
the head presented, and having the same condition of 
parts to contend with, 1 got the right inner finger 
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into fbe ob, at the same time laamg pressure on the 
tumour as in the former caae ; she ia now in the eu- 
[joyment of good bealth. 

Case 107.— Mra- , a-t. 40. February Ith, 1853.— 

Has had Sievera! children ; is now hetweeii Ave and sis 
montbs pregaant; has had vomiting duriiig tlie whole 
period, during the last two ur three weets augmented 
to icteasant vonjiting, bo that everythiog taken has 
"been rejected. Everything which has been tried has 
fiiiled to give relief; the abdomea is now as large as 
it ought to Ije between the eighth and ninth month; 
this great enlai'gement began three weeka ago ; 
tjuickening has taken place, and ahe feels the child ei- 

cluBively in the epigastrium. Mr. examined 

with the etethoacope, and could not hear the t'ct'tal 
heart s-uywhere; the kiduejs act well; the shape of 
the abdomen is unusual, it is enlarged high up in the 
epigastrium i ankles not <i;demB.tou3; pidse 1^0, and 
■very feeble ; has lost fleah, ao that there ia a great 
dilfereutie in her nppearanee during the last fourteen 
days ; she ia greatly reduced, and looks like a peraon 

dying of consumption. I recommended Mr. 

to induce premature labour without delay ; this was 
done, and the following ia the Tesultj as stated by 

Mr. : — " On I'riday night, between 12 

&ad 1 o'clock, I punctured the membranes, and a 
large quantity of liquor amnti flowed, with ^reat relief 
to the painful feeling of distension. The vomiting 
baa gradually' very mucli diminished until it has only 
been at long intervals, instead of ot;eurring every few 
DiiQutea, day and night ; labour paius, bowevei', did 
not come on till 4 oVloek yeaterday afteraoon ; the 
labour baa just now terminated by the birth of tri- 
plets. The first was bom at 5 a.m., the seeood mem- 
oranea presented suffieiently to be ruptured about 
S, and the discharge of another large amomit pre^ 
ceded the eecumd lo'tus, but a still larger quantity 
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tlian either of the preceding followed the rupture of 
the third hag of memhrLiues, nt a quarter hefnre 6. 
Tbey were all tliree losilea, alive; one Btill living, 
shout a fuot in length; the first was a breech, the 
aeroud a head, and the third a foot preBentatiun. 
The uterus^ as miglit he expected, I suppose, alter 
Bueli enormouB dieteiininn, had not verv Hniily con- 
tracted after thu expulsion of the three placentas, hut 
there haa been no great amount of hiEmorr bag's." 

Case 108.— Mrs. , set. 41, Febni.iry 16th, 1S53. 

— Has had eisteen children. Iq the liist conliiiemeTit 
was attended hy Mr. — *-, and the forceps was applied 
when the labour hnd not contiuued more than seven 
boura, aud the pains continued regular; the eye of 
the child was injured, the perinicuin haa been, torn 
down to the rectum, but the rectum is not injured; 
its contents are, hoivever, sometimea in\'o!uutanij 
expelled, which cause* great ioconveoienve and dis- 
tress, Thia patient reported that tho practitiouer hy 
whom eho had been attended on thia occasion in the 
country always earned the fori^eps with him. All 
her previoua coufluementa had bet;u, natural. 

Case 109.— On the 4th of April, 1853, Mr. 

requoated ine to see a coae of profuse uterine hn?nior- 
rhaj;e from complete placeutat presentation; the 08 
uteri was so ri^id that he could not succeed in pasaiiisT 
the hniid into the uterus to turn the child though 
he employed cautious and for a considerable period 
all the force that he considered justifiable; the 
ha?morrhage coatinuin-if profusely, ood there being- 
great faintuess, be requested me to attempt to deliver. 
I passed the whole hand readily into the vagina, and 
tlien the fore and middle fingers thronn-)i the os uteri 
betweeathe placenta and uterus, pushed aside the 
bead, came in contact with an upper extremity, 
pushed this aijide also, and then got iiold of a lower 
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eitfftlmitT, nud in a veiy etort time extracted tfie 
child nlive. Mr. ^-^ expressed great astoniah- 
meut OH the occasion, not baniig heard hefore, or 
remembered thnt the operation had often, under 
ainiilar tlj-ciiroctaTicfs, hecn performed by the saino 
ineaiiw. The result of the Cnse was most satisfactory 
in all reapecta. What would the result have been, 
had the placenta beea tona away and the ciiild left to 
take cnre of itself ? 

Case 310. — In the month of Mny, 1S53, I reeoivecl 
the following' letter from a diatiogiiished surgeon 
■who had heen longinesteusiveprflcticcin Cambpid;i;e- 
shire. "W)ien I paw the patient ahewna eonaiderablj 
advftnced in pre^ancy, and about the end of July, 
■when seven nnd a half months, I induced pT-emature 
labour, and the ehild wns bom alive and lived-, she 
haasince been delivered tmce with premature children, 
and both were born alivp. The induction of prema- 
ture labour wasnot required on these occasions, 

"Aj>rn 2^, 1S53.— TEie hearer of this note, 

MrS- , is desirous of your opinion and advice ; she 

is now pregnant for the fourth time, and has been 
advised to submit to a premature labour, with the 
double hope of less suffering and the possibility of a 
hviiig child. 

"She haa a deformed pelvia, and has hitherto aCCom- 
plishcd tbe full period ; the first labour the oa nteri 
was lodged on the contracted part of tlie pelvis, and 
the occiput resting on the pelvis ; after great efforts 
to render the presentation more natural and withotifc 
effort, I "was compelled to open the head, and thus 
effect a delivery. In the second lahonr the presenta- 
tion was perfectly fair ; nature was left to her own. 
etlbrts ; when they failed I used the forceps, end 
hrought into the world a living child; congestion of 
the lungs, from ifinpeded circulation, occasioned by ei- 



L 



ed 



OONSCLTATIONa rw MIDWITEET. 



treme pressure during delivery, destroyed ifcin two or 
three days. In the third labour preseotation was 
again natural, and she was uuder the carsi of another 
priietitioner for nine lioiira when I -was Gent for ; ths 
pelvis wjia so completely filled by the size of the 
head, that after repeated efforts I found it totally 
impossible to eSu^^t delivery by the foteeps, and 1 
■was again obliged to open the head ; beyond this 
short atatement I am precluded by particular cir- 
■cumBtauces from doing more thanrecommendtng Mra. 

to abide implicitly by yoiiT advice. Have the 

goodness to keep this letter, &c., Ac." 



CiBE 111.— 12th June, 1S59.— JUrs. 



mother 



■of a large family. Suffered greatly from irregular pain, 
like labour pams, for a moDtli before. At a quarter to j 
12 at night of the 11th, Saturday, labour had com- 
menced. The OS uteri cocBiderahly diluted, the head 
presenting-, and every prospect that the labour would j 
not be long in being eompleted. The membraiiea had 

fiven way before tlie commencement of labour. I 
avo no doubt now that aoftening was going on 
in the walls of the uterus. Suddenly ^he had a 
serere fit of voraitiag about hali-piist 1 p.m., and 
flaid, "Where am I? What has happened?"' The 
pains wholly ceaaed. The pulee became soon odmost 
imperceptible. I felt the estremities of the child ^ 
diGtiuctfy through the abdominal parietea, and knew ■ 
that rupture of the uterus had talten place. I ■ 
immediately told the husband, who was present, that 
she was in extreme danger restleaHneas, difiieulty of 
breathing, coldness of the extremities aucceedeil, and 

rapid sinking. Dr. and Dr. were eent 

for. When Dr. arrived, we proposed imme- 
diately to deliver by craniotomy. The operation of 
turning we thought would have added to the danger of 
the rupture. The huabaud begged we would not in- 
terfere till the arrival of Dr. . iShe was tbea 
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moribund; the priest was engaged in adminiet-enng- 
the last ritea. It was aj^reed that I should deliver tir 
turning, wbicli I did. The priest touched the foot and 
taptized it, uncertain wbether it "was alive or de&d. 
Mrs.. iiv;i3 dead before the child "was wholly ex- 
tracted, about a quarter to 3. All attempts to make^ 
the child respire Tiaelesa. How the accident could 
have beeu prevented in this case I do no^kaow. Had. 
it been certainly known, it ought. 

Case 112."0n the moming of Good Friday, 1S53, 
I -ffaa requested by an experienced practitioner in 
midwifeiy to eee a patient who had been upwards of 
thirty bourti. in labour with her first child, aod who 
wae attended by a young aecoueheiir, who proposed 
delivering with the ibrcj?j)e, I was called intocunsid- 
tation, for the pwrpoee of giving my opinion on the 
propriety of employing the forceps. The patient was- 
tbirty-eii;;ht years of age, of short stature, thougb not 
deformed, and very stout. I was informed that the- 
labour had commenced at Iialf-past 12 a.m. of Wed- 
nesday. At 9 a.ni. the oa uteri wa* very little dilated, 
and the pains wcro feeble :md occurred at long in- 
tervals, and had gone ott' altogether some hours. Last 
night (Thursday) fit 9, os uteri fully dilated, and a, 
considerable part of the head had passed through the 
brim, where it. had become impacted, nud the linger 
was passed with difficulty around It. ^iinue that time 
there had been no progreaa whatever. Both medical 
attendants agreed thnt there had been no progress 
during ten or twelve hours, that the dieehdrge from 
the vagina had been becoming oftensive, and that 
there was every reason to believe that the child waa 
dead ; that the head had become greatly swollen, that 
a large part of it had not passed through the brim of 
the pelvis, that the bones were much compressod, 
and that an ear could not be felt. I tool; out a 
pair of abort midwifery forceps, and requested tba 
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gentleman who had propoaed using the iastrunient 
to state how be woiild introduce the first blade, 
aud what part of the bead be thought could with 
aaSety be mclosed within the blades. He bad eome 
difficulty in settling these points, n.nd before ho 
had doue bo I requested to Jiuow whether, believing 
tbe child to be dead, we would be justi£ied in trying' 
the forceps at all. He at onco agreed that it would 
mot be justifiable io this case to liave recouree to the 
forceps, but expressed his decided rauvietion that the 
patient could not witb Bafety be left longer in labour. 
I entirely conciuTj'ed in this opinion. I then iutjuired 
whetber he ever bad employed tbe forceps in anycaee 
of midw'ifery, and whether he would consider it aafo j 
to apply their blades and grasp tbe head before theM 
head bad paas.ed through the brim of the pelvis into ■ 
the cavity, and pressed upon the perinteum. He eaid 
he had never seen the forceps applied on the living 
body. He most candidly flelinowledged that he did 
not possess a, pair of midwifury forceps, either long J 
or short, but that he had had tbou";bt» of purchasiug'H 
a pair, a,ud t]mt he had believed lie waa fully com- 
petent to deliver with the forceps, because he had 
S-actieed diligently with the iuKtrument, ou the M 
omboy in. tbe hospital scbool where be bnd been ■ 
taught practical midwifery. I inquired what was ' 
meant by the Dovihei^, and learned that this was the 
name usually given by tbe students to the stuffed 
machine called a mannequin or piiantoni, usually im- 
ported from JVance, and with which tbe examples of 
opei^tivc midwifery are generally taught iu the con- 
tinental schools, and in many of the Bchools of mid' 
wifery in this country by young lecturers, I could not 
help observing that I thought some of tbe present dis- 
tinguished obstetric reformers in. midwifery, those 
especially whii have propoaed that tbe operatian of 
tiu'Diug should be performed in all cases of natural 
labour, and that the operation of craniotomy should 
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be "bnnisTied fram the practice of raidwiferv, and the 
Cjeearean Rgction subatiLuted for tlio iuductiou of 
labour, liad pu linowJedge oi' EouTid principles, aud 
that their experience had been eolelv derived frcmi 
the Doiiibey, Tbe head was ojjeaed ifi tliis ease 
nnd extracted, but with much diHiL-alty, and the 
patient bus recovered Lu the moat favorable manner. 

CiSE 113.— On the 3rd of July, 1853, I was re- 
quested to Bte a hidy in consnltatiou, daDgcroiiKly ill 
I'roni piierpernl peritonitis, and some very peculiar 
nervoua »yrnptoma of fin anomalous character. Sha 
had been delivered with the forceps live daya before, 
lifter the inhaliition of three dracnins of chloroform. 
This was doue in direcb oppositio-a to the opinioD and 
advice of her medical attendant, who was uncourteously 
told that if he refused to nllow it to be given, bis 
services wonld be iminediately dispensed with, and 
Mother practitioner, who wiia named, called in to take 
rharge of the case. The pulse was more rapid and 
ibe abdomen more tympanitic in this case than I bad 
*ver before witnessed in an individual in tbe puerperal 
¥tate who recovered. 

Cas^ 114.— Tbe same day I was colled to see a 

(loiu- woman who lived several niilea fmm Londuji, 
who had distortion of the pelvia and in whom during 
labour tbe bead had been separated from the tnink 
aud left mthin the uterus. The uiidnifery forceps 
liad been employed, and all other means that coidd be 
tlionght of to extract the head, but without success. 
When I aa\f the jiatient, the gi'eater part of the Jay 
hod been spent by different practitioucra in fruitless 
attempts to deliver the head, and the patient waa 
greatly eihanated. I introduced my left hand with 
difficulty completely within theuteruS; which waa con- 
tiracted, and got my fiUE;eT3 round the head no na to 
&JL it in some degree. I then introduced the ccotcliet, 
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and getting the point over thefor© part of tlie cpaDitim, 
exerted all the force tlint Yias in my power to tear up 
the bonea freely, and allow the hrain to escape. "With 
the hand nndthe crotchet, the head, after great efforts, 
continued until my strength waa almost completely 
eihaiiHted, waa brought out of the uterus and pelvi-s. 
The patient recovered, and about twelve ninnthB after, 
I Baw her with the vagina completely closed -up, in 
consequipnoe of sloughing. I Lave never since he^rd^ 
aDjthlng of the case. 

Case 115.— On the 19tb July, 1853, the late I5r. ' 

called on me to see a case of inverted uterus In 

Orange Street, Leicester Square. 1 was informed 
that it wft8 the iirat thihl, that the lahour was pro 
tracted, and that the cord had sum>iinded the neck, 
and waa very ahort. The plairenta inimedlatelj' fol- 
lowed the child, and aoon niter, a great flooding took 
place. Whether the midwife who had attended the 
patient had made strong traction on the cord was not 
ancertained. The attempts to reinvert the uterus 
which were made were nnsuccesaful. This patient 
waa alive some years after the accident. 

Case 116.— -On the 2lBt of July, 1853, at 9 p.iii.,B 
I was called to nee a patient in her first labour. The ~ 
liqunr amuii had eBoaped the nipht before. At 1 a.m. 
the labour paina had commenced. At 12 the 03 rigid, 
about half dilated, and the pains not atrong, occurring 
every quarter of an hour. Since then the labour has 
been going on rather actively ; the pains very strong ; 
OS uteri fully dilated about three hocra since, " The 

heflfl" said Mr. , *'hae not advanced through the 

brim. There certainly is some permanent obstruction, 
to the passivge of the head, which has esiated some 
houra." It had not been obaerved that the face pre- 
sented. 1 reeommcnded the case to be left eix hours 
longer to the natural efforts, and that neither the 
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forc<?ps nni' crauiototny eLouH be thought of unlesa 
some unfavorabte sjTnptom occurred. In a few houra 
tbe child passed alive into the world ■without imy 
artificial assistance. 

Oabb 117.— On the 2!!nd of July, 1S53, at 7 a.Tn., 

I waa called to Mra. -, "who had been, delivered two 

Loura before of fi living child hy a. midwife who had 
long been in praetiee. Imnieiliately after the birth 
of tbe child an immenBe rush of blood took plaee. 
The placenta atqb soon rcirioved. I found the patient 
in a state of iusenaibility, the jaws clenchedf and the 
power of swalloniTiE^ entirely loBt, A tablespoonfud 
of brandy only had been given. Tliorc waa a bindei*, 
but loosely ajiplied. The patient had been suffering 
from distresaing symptoms about tbe cheat, especially 
difficulty of breathing anil sense of fulness amounting 
to auffoeittion, some tinifi before her coufinenient ; but 
the pulse was so feeble that it was not considered 
proper to take blood from the arm, or to apply 
leeches. 

Case 118.— On tbe 24th of August, 1853, I was 
called to an alarming ease of uterine liajmorrhage in 
the Edgeware Eoad. An immense quantity of blood 
liad been raj^idly lost, and tho strength of the patient 
was extremely depressed. The entire os uteri was 
covered with the plaeenta. I experienced little diffi- 
culty in pasBing tbe hand into the irterus and turning 
the child, and removing; the placenta ; but tho hicinor- 
ihage eontiuued undiminiahed after the placenta bad 
lieen removed, and she soon died. In this case,, per- 
kpsj the result would have been different it' the 
"lelivery bad been boohbp completed; jet there was 
little time lost. 

Case 119. — About tbe same time, the exact dnto 
)uB not been preserved, Mr. called me to see a 
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case ill tlie Harrow !Road of IwDmorrliage in the eiglith 
montk of pre^ancy, with partial placental jirL'sen- 
tittioii. T£l& OS uteri beintr in a most favorable eon- 
(litiiiii fur tbe operatiou of turning, there could be no 
diniht about the propriofcy of irmnediatc delivery. 

JEt. performed the operation of turniufi^ ia a 

short time, and the patient recovered completely. 

Casi: 120.— On the 15th October, 1S53, at 12-30, 
I was requested to upb a lady, iT'Kidiiig at West liuaJ 
Korth, who was in the seventh and » half niootli of 
her fiiet prenTiancj, aud who had been seized with 
tonvulsiooB without any premouitory &yinptmns; ehei 
waa insensiljle. The os uteri a little dilated; faL-cl 
preeentin^ i mernbranea not ruptured. Ten oun-eeaj 
of blood had been drawn from the arm, leeches to the 
temples, and a turpentine cnetnfi given. At 3 p.m. 
she had had one attack ; labour progreasing. At S ^ 
p.m. went and found the child bom dead by ihilM 
natural efforta. riaeentii retained half an hour, came^ 
away after pressure and gentle friction. About tiro 

hours before, Mr. had given two drachma <if 

chloroform. Three or four fits followed delivery, but 
lier coDseiouaneaa gradually returned. ^1 



Case 121.— Mrs. 



K-t. 



SG, 29th November, 
1S33. — Has had seven children. At the last conliue- 

ment, three years ago, Mr. fonrid a Huiall tumour 

in the pelvis behind the uterus, which rendicred the 
labour very protracted. She recovered favoi-ably. 
Her eighth labour cummeneed yesterday. The mem-. 

hranes ruptured two dnys afro. Mr. has been 

attendance sinco 9 last night. Ko progress tlurini 
the last eight hours. Violent pnin and couBtaul 
stmining. The progress of the head is impeded by 
soft irregular inass behind the uterus, whicli is pressed 
down during eaeh pain by the head. The head tb 
aqueezed between this and the front of the pelvia; 
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ear not i'elt; impoaeible to apply the eliort furceps. 
There appearefl to be danger of rupture of the uterus, 
and niiachief irorn prcsaure. Wt! rcBolvetl to open 
and extract the liead, which I in i mediately did, luid 
the recovery waa luvoratile. 

Case 122.— Mrs. , 15th March, 1855.— La- 

"bour at the I'ulL period; cominencetl yesterday, aud 
has continued all uigbt. Tlie head cannot pnsB the 
tumour in the back part of the pclvit:. I opened and 
extracted the head m ithout mut:li diificulty. At the 
seventh and a hali' tnontli, Mr. - — ~ and 1 met in eon- 
unltatioa, to cousider whether or not premature lahour 
elioidd be iuduced. We thought the tumour had not 
incrcoj^ed ^iuee IHo^J, and thnt if the ehild -was Hiuall, 
it might pass alivo at tlie full period. Thia opinion 
proved to be iucorrect. The recovery ivas favorable. 



C^SK 123.— Mrs. 
veraber, 185C, with Mr. 



b 



Ou Tuesday the 24t]i JSo- 
-, I perforated the mem- 
branes about the seveuth and a hah' month. My im- 
prei^sion was that the tumour hnd not increased, Ou 
Priday night, between 7 and S of the 2Sth, the paijis 
came on, mid tlie child waa readily espelled, but dead, 
about a quarter to 12, aud had been dead Bome time. 
The patient stated that she felt the movements at 
the time the inenibranes were punctured. The patient 
again recovered favoi'ably, and is, I believe^ at thia 
time, in good geueral health. 

Case 124.— On the 24th April, 1S54, I was re- 
quested to Bcc a ludy at Idiitgiou who had been Long 
in labour with her hrst child. The labour had com- 
menced on the Saturdny Tiiorning, bad lasted all that 
day and night, all Sunday nud Monday to C o'clock. 
The soft parts were euormously swollen ; paiita 
entirely gojje. l*iilHe rapid; complete eshaustinu. 
The eomnion niidwil'ery forceps, without It-atlicr or 
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any ofber covermg, had been flttempted to be applied ' 
at a time when it was certsinly known that the chiltl 
■was dead. The bones of tbe bead were overfapping 
one another. Very fetid diaebarge. I opened the 
head and extracted it after coasidemble exertion; the 
Bbouldera passed with difficulty. Sloughing and ■con- 
traction ol the vagina followed, hut the patient re- 
covered, fltid has alncB been deliverej of a liyiQg 
child. On the Ifit November, 185(ij this patient WB* 
safely deUveted of a living child, by the natural 
efforts. " A^ tbe head advanced, the contracted part 
of the vaginxi offered comparatively slight resistance ; 
the ehief trouble waa at the outlet." The child is 
very feeble ; the mother doing well. This report inia 
furnished to me by tbe medical attendant. 

Case 125.— On tbe 30th July, 1RS4, abont 2 a.mj 
I received tbo following note : — " "Will you be so kind^ 
as to coniiB with my aaaiatant aud see a patient whom 

I Consider in a dangerous state ?" Mr. informed 

me that he waa cjJledto Mra. at 7 a.m. The os 

uteri was dilated to tbe size of n shilling, and thaj 
bead presentin-:;. All was going on well, witb tli 
exception of eligbt cough, and cropitjition of thfl 
lunga, which she said she had once before suffered 
from when iVigbtened by a Are. She suffered (rot 
attacks of palpitation of the heart, but the husband 
stated that during pregnancy she had enjoyed gc 
bealth. I found the patient sitting, or rather sup-1 
ported or held up, in a state of uTgeut distress from 
diiBculty of breathing; Hrid lips, cold clamtny es- 
tremitiea, rapid, feeble, irregular pulse. She couid not 
lie down, and it seemed very probable, if not imme- 
diately relieved, that ahe would die undelivered. Mr. 

aaid he contemplated uaing tbe short forcepa . Tb 

patient had taken three drachms of ether without 
lief; one scruple of eulphate of zinc had been given' 
without vomiting being induced. No relief had folloired 
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titese remediee. A mustard poultice had been applied 
over tlie t-hest. The diatreeg could Dot have been 
greater, antl it apemeilproljuble Hlieis'uuld upeedily die 
ifiiot delivered. We hud no doubt about the ueceBeitj' 
of immediate delivery". The og uteri wag not more thaoi 
linlf dilatedjfljid the beadLad not passed ill to the pelvis. 
Onlj the top of the bead could be telt. I stated that 
the idea of using either the long or short forceps waa 
entirely out of the queetion, becauae the on was not 
fully dilated, and because tba head Lad not passed 
through tbe brim of tho pelvis. The patient could 
Dttt lie a moment ou the left side. Slic was brought 
to the edge of the bed, the feet were placed upon a 
cbair; I had gome difficulty, heiag upon my knees, in 
Teaching the head vdth the perforator, but I succeeded 
in opening it aud evacuating the brain, and without 
much difficQlty extracted the head with the crotchet. 
No diffietdty with the shoulders, and the placenta soon 
cj^me away, a little tractiou being made on the cord. 
No binder or pressure on the uterua eould be home. 
lu a very few tninutea relief took pk<;e. The lips be- 
came less livid; the breathing aud the pulse better, 
aud in. twenty minutes ehe was smiliug, and able to 
egress her f^ratitude for the relief she had esperi- 
enced. On the following day she was &b well as could 
be espeeted. The couutemince was atill turgid, dyB- 
pDC£a slight, especially when asleep \ six leeches 
applied to the chest. The day following. Htiil breathing 
with some difficiilty, wheezing in the chest. Irregular 
action of heart ; pulae rapid and irregular. A blister 
had been apphed. A practitioner who gaw the patient 
jeaterday auggested that tho sudden attacks of diffi- 
culty of breathing might he puerperal couvulaiona 
iiUiiug upon the limgs. Eecovery complete ia a few 
days. 

Case 126.— At 10 p.m., 30th July, 1S54, I waa 
called to a patient in labour in whom the paius were 
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alight, the 03 uteri little dilated, and the memhrauea 

not ruptured; the face presented, At 3 a.m. p«in8 
stroT)_^, oa uteri more dilated. At G tfie cliiu under 
the symjjhjBis pubis, aud tba fnce usar the outlet of 
the pelvis. Occiput hicrh up in the hoILow of tiifl 
siLCrum- I SQCueeded with difficulty ia preventing' sll 
interference iu tliis case. 

Ca.se 127.— On tlie 3rd of I'chruar;r- i854, Dr, 

requeat^ad me tii see a patient in Stanhopft 

Street, Hegent's Park, who had been upwards of thirty 
honra iu lahour with, her fir&t child. The paiiia had 
aUnoat eiitifelv ceased, and there was ^reat eshaustioa. 
The head, mndi av\-olleia, was firmly impacted in tho 
brim of ths pelvis. An eai* could not be felt. "We 
waite-d eight hours to sea if tho pains would return, 
but they ceasetl completely, aud it heing obvious that! 
the bead would never be expelled by the uaturali 
efforts, we resolved to deliver by craniotomy. Afti 
the brain had been eutirely removed, great and lon;^ 
coutinued exertion was required to extract the head 
with tlie ci-otcliet. In rBmoviug the placenta, which 
wa3 retained withiu the uterus beyond the UBUSl 
period, I ascertained that tEie base of the sacrum pro 
jected forward utiusuallj. The haamorrhase Bu<l 
faintnesa which followed ceased, and the patieqt re- 
covered most favorably. After thu labour had been 

happily completed, Dr. expressed his surprise 

how any pi-actitioner in midwifery could venture to 
apply the forceps to the head firmly Impacted in 
tno brim of tlie pelvia, where there was uo room for the 
blades to be introduced, I Btated, ns the result of m 
ercperienco, that fatal contusnion of the soft parts w. 
oi'teu the result of this injudicious proceeding, slougb 
inir and vesico-vasHnal liatulio. 
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Case 12S.— On the 14th April, IS06, 1 was called^ 

by Mr. to sen tba same patient in her 
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Ifibcinr. It hac! commenced at 2 in the affcernoon, had 

mntinued all that night, the whole of nest day anil 

night, till the folloiviug inciTDing-. Thu head "wa? stiJl 

jjibove the brim of the pelvis, and there being no hope 

lat it ivould e\{'T pass, I again perlbrmed the ope- 

ition of craniotoai;, awl the 

norable. 



perft 
recovery 
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Case 129. — The cntamenia ce.iFed in the same 

jstieiit on tho let January, 185S. On the 1st of 
August, having ascertained tKe exact position of the 
uteri M'ith the right index, I passed along thia. 
the fure and middle linger of the Itrfi hand, whit.'h had 
tera introduced so that the top of the middle finger 
tuuched thes-e and could be pa»^sed iuto it ; the aUeathed 
Hitbeter, then slid along, thus passed readily into the 
Uterus two or three inches. The stilette waa then 
fflssed forward, and the liquor amnii immedititely 
legun to escape. Labour soon followed, but the child 
ftaa expelled dead. Tho patient again reeovered 
kTorably. 

Case 130.— On the 12th Tebruary, 1S54, Mr. 
— reijueated me to see a patient near the Ilamp- 
Itead lioad, who was far advanced in pregnancy, aud 
ltd BuU'LTed from repeated attacliS of convulaion, 
fith inseasibility, but not complete. Symptoms of 
ibour comraeneingi 1 perforated the membranes, when 
great quantity of liquor amnii escaped. The con- 
Tulaions ceased aud the lahour went on favorably. 

Case 131-— On the 17th March, 1S54, Dr. 

ftipiested nie to see Mrs. , irt. 21, who had 

Wu delivered of tATina prematurely On the 11th of 
Harc'b before. Immediately after the birth of the 

twine Dr. detected an enlargement, chiefly on 

Ae right aide of the abdomen, M'hieli he helleTed to be 
4a ovarian diBcaac. At first he thonght there must 
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be a third child* Thia enlargement has increaaedl 
aince, and now it filla the whole of the lower [iurt, 
eapecially the right side, and there ia a distinct fluL'tu- 
ation, and it ia very tender on pressure, and there are 
hard portiona felt throughout the enlargement. Tlie 
uteruB ia healthy. In the front of tlic peli'ia the 
lower part of the ovarian maes ia felt hard. The 
uterus ia not fixed in the pelvis. There could he no 
doubt that this waa a case of ovarian cysts ami 
tumour; that these were in an active and painful 
condition, and that there waa danger of their increasing. 
To prevent this, all the proper means were recom- 
mended to be employed, but with what result I have 
not heard. 



Case 132.— On the lafc of Jlay, 1834, Mr. '. 

was cnUrd to a eaae of labour in Berwick Street, 
He examined, and at first thouG;ht the natea preseni ed. 
Afterwards he felt nn ear, I was called to see thi 
patient when the labour had made some progreaa, and 
had no doubt that the face preaeoted. I felt the eyea, 
nose, mouth, aud au ear, but I could feel no cranium. 
In place of thia, above the forehead was a soft masa. 
It waa a fcetiiB without brain. 



i 
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Case 133.— Mrs. 



-, H-t. 38, 15th May, 1854 
—Delivered of her first child iulSiS, after a never 
laboui', duriog wljich a poisonous narcotic was giveo to 
her by her medical atteudaut, contrary to her wishee. 
She was not wholly inaenaible. but felt aa if delirintia. 
"Was not perfectly eonscioua at the time the child was 
born, and ouly remembers that her child wsia brouL,'ht to 
her three days after, She was not able to auekle her 
child, and an attacl; of " incohereucej" or puerjjcral 
mania, followed. The perineum wae extenaivcly lace- 
rated during the labour, and a portion of the sphincter 
aci had been destroyed; this waa not discovered till 
lung after. She has suffered ever since from a, paini'ui 
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sensQ of tearing down, and haa not been able to walk. 

jDr. had been consulted, and reeomtnended an 

abdomino.! supporter, from \iliicb Little lienelit baa 
been derived. 

Cabb 131.— '^Mi-e. —, ffit. -to, IGtb May, 1834. 
^HaB been married twonty years; baa been fonfined 
tbirteen times ; baa bad Be\'era,l cbildren at tlie full 
period ; bn,a five alive. The tivo la.st timea bad a 
dreadful adhesion of tbe at'ter-birth ; " has bad some 
tbought of goinn; to Scotland. lu ber last confluciuenfc 
went to the full time. The labour eomuienced at 
6 p.m. About (i next inoTTiing there waa no progreaa, 

nnd she felt that eometbing was wroag. Mr. 

mentioned that the preseDtation was natural ; but 

about 7 a.m., not being Batisfied,Dr. was sent for. 

Ue examined, and waid all waa going on well, and 
wi»bt-dto leave, but did not do bo, as be waa informed 
if lie did that aiiotlier medical practitioner would be 
Bent for. At 12 the report ■vvaa still favorable, but 
at 1 tbe navel string luid come out. Chlorofonn 
waa then giveOj and slie waa delivered with instru- 
ments, and the child waa dead. The placenta waa 
removed by force, wbidi gave hon-ible paiu, and her 
Bcreama were beard over the whole house." All this, 
wbetbcr true or not it was impossible to tell, waa said 

to have iiappened three years before, Mra. ia 

now seven months pregnant, and has applied to ine 
to have premature labour ludueed, which I refused 
to do. 

Case 135.— Mrs. , a?i 29, friday, 9 p.m., 7tb 

July, 1854. — Being near tbe full penod of pregnancy, 
the liquor amnii began to escape fourteen days before. 
Faios did not commence till Thursday, the Gth, tlie day 
before I saw the patient. Mr. — — had made an es- 
&aiinatiDn,and "found tbe cavity of the pelvis ex- 
ceedingly email posteriorly i a projeetion, but whether 



82 



COH'SirLTATIOK'3 IN MinWItEET, 



a projection of bone or an accumulation of feculent 
matter, he could not aBcertain. The oa uteri sfcill Terr 
high np, and slightly dilated, pain still continuing/' 
I found the hollow of the sacrum blocked up greatly 
"by a masB which was not hone, hut whether ovHrian 
or uterine 1 could not he certain. The head of tbe 
child "waa distinctly felt through the abdnniind and 
uterine parietee, which w^ere eitrcmely thiii. On cflirj- 
ing the finger up immediately behind the symphvais 
snbis, X ascertained that the os uteri was high up aid 
dilated, and that an cstreTuity presented, 
' upper or lower it wns not posaible to tell, 
hut my fingers were covered ^Htb what seemed me- 
conium. It waB impoBfiible to ascertain the presenta- 
tion without paasing the whole hand into the vagina, 
and thia being the first child a good deal of difficulty 
was experienced in effecting this. The left hand was 
found to be the mofst eouvenienfc. With the fore and 
middle finger, I aBcertnined that it was a lower ex- 
tremitj, and in a fuxt minutes it was in the vagina, 
and in a few minutes more I had the nates 
and the other lower extremity drawn throuf^h the 
nutlet of the pelvis. Tho crotchet waa required to 
bring down the left ami. The right waa brought 
down witliout much trouble, and no great force was 
required to draw the head through the pelvis. The 
placenta soon came away, and the delivery, which 

appeared at lirst so formidable to Mr. that he 

thought the CirBarean operation would he necessary, 
was safely completed in an hour and a quarter. The 
tumour after this coidd scarcely be felt in the pelvia. 
It was probably ovarian, and hati ascended above the 
hrim, but of thia I am not yet ah .olutcly certain. 

Cabti 136.— On Tuesday, July 11th, 1854, I re- 
ceived a note from Mr. — — , requesting me to see a. 
case of labour 'wnth him, " There is funis presentation, 
and! have made out," he said, "that the head is coming 



down. I ■want yooir opinion and asBietance a& to the 
fropriety of turning. Slight pains, and a show took 

place nji Sunday," Mr. examiued, aod thought 

tic fe!t the edge of the plaeenta, but it waa so high up 
that he could not touch it ; she went oa very well 
TTithtiut pain or discharge till ye&terday afternotm, 

Monday, about 5, when Mr. was sent for. 8he 

had been walking about, at the instigation of the nurse, 
to bring on the labonr pains ; she had two or three sharp 
pains, and the membranea gave way and the liquor 

amnii escaped. Mr. examined inimediately when 

called, and found the funis, but could not reaeh any part 

of the child presenting. Mr. remained the whole 

night; she has had no Batisfactory pain. Mr, 

went away at 7 this morning to dress, and returned 
■Bt 0. pniiifl haviug eammenced, and now the head is 
Btscertained to be presenting; ob uteri dilated to the 

^ze of ft crown-piece. Since 3 a.m. IVIr, has 

not been satisfied that there ia any pulsation ia 
the cord. If there be no pulsation in the cord, 

Mr. Tery wisely observed that he would not 

hhiuk of turning, yet he had desired '^Toy opinion 
waiadi aaaistanee as to the propriety of turning." 10 a.ni. 
— The os uteri ia fully dilated, and the head paesing 
through it. Pains becoming atrong and expelling. A 
large portion of the umhilical cord, without pulsation, 
hanging through the orifice into the vagina. The 
child being dead, there could be no object in having 
Tecourse to turning, which would endanger the' 
mother's life; the liquor amnii being discharged and 
the uterus contractiiig strongly. The patient wna 
anxious to haTC a poisonouS narcotic to stop the 

Eain:?. 
Case 137. — On Sunday night, at 11 o'clock, July 
tith, 1S54, 1 redeived a note from Mr. — — , statiug^ 
that ht! promptly required my advice and oasistance 
iutbecaseofMrs. . " No ptogreas," he said, "has 
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been made m her labour since 3 o'clock, nnd I fear 
forceps will be of little avail." At 6 p.m., July irtb, 
I found the oa uteri about half dilated, but dilatable. 
Tlie head, BwoUea and nmcli eompre&sed, balfthrougli 
tbe pelvia ; ear not to be felt ; os uteri not in a state 
to allow the forceps to be used. At 11 at night, 
the pntQs had almoat entirelv ceased. No progress 
bad been made. I opened the head, and met vnih 
& great deal of diffieultj in estraeting it. The 
placenta soon came away, and all was safelj- over at 
midnight. 

Case 138.— On the 20fcb Auf^ust, 1S54, I eaw a. 
young married lady who had been seized TvJth eon- 
vutsions at tbe commenceineut of her first labour. The 
liquor amnii had escaped three days before. The oa 
uteri being rigid and the fits recurring, tvventy-fottr 
ounccB of blood were taken from the arm. Labour 
went OD and tbe child waa born, alivpy but the Ota 
returned at longer intervals. Some hours after the 
delivery, -when I first saw her, she was coinpletely 
insensible, but could swallow. Pupils little dilated, 
pulse rapid and feeble; twenty mininia of Liquor 
Opii Sedat. had heea given, ten leeches were applied 
to the templea, and ice in a bladder to the scalp. 
The fita gradually ceased, and the consciousneaa re- 
turned. 

Cask 139. — Atll a.m. on tbe "tb September, 1S51, 1 
waa culled in great baate to a patient in labour, at 
Islingtou, who was represented to be in extreme dan- 
ger. When I arrived at ber residence she was dead. 
She bad been delivered at G a,m., two hours before* 
with the forcepa. The periiitenm bad been estenaively 
lacerated, and I Buapectcd that other parts, of Btill 
greater iniportRnce> had been injured, but I waa 
not permitted to ascertain tbe e-sact Btate of the 
pai'tB, There had been no hamorrhage to account 
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for her Oeatli, The labour had been protracted, and 
the foretps had beeu applied without n consultation. 
I had not before met the medical practitioner who bad 
the care of this unfortunate patient, but the "uncon- 
cerned TiTfly lie spoke of "clappini; on BIr-'^j's forceps'" 
led me to fear that iutbia casein the employment of the 
inatrtunent the necesaary caution badnotbeenobsen'ed. 

Case 140.— Monday, Septem"ber 25th, 1B54.— 

Thursday week Mts. had an abortion at the third 

month. The embryo came away, hut not the placenta 
and Tnembranes; the os uteri was found closed by 

Mr. , and it ciiuld not bo removed. The following 

Wednesday haemorrhage toolc place, and Mr. 

was called to see the patient, her medical attendant 
havini^ been neeesaanly absent. It was stated to Mr. 

hy the ntirse she believed that the placenta hacl 

eome away. The ordinary medical practitioner re- 
turned, and h."i3 been in attendrraco since, and has 
acted on thia impression. The patient hud been 
jeized witk fever and vomiting, and chnnipac^oe had 
freely given. The pulso ivaf« rapid, tonpie 
sd, with conatant ^iclmesa and vomiting ; fetid dis- 
charge. I asked to know who bad aeon tho placenta, 
but it appeared it had not been seen by any one. I 
requested the patient to turn on the loft side, and 
found the whole maaa of the placenta in a very decom- 
posed state in the upper part of the vaj^ina and oa 
uteri, I removed it completely, hut in pieee3, Tlao 
vagina was washed out, some aperient medicine given, 
and the patient was soon quite well. 

Case lil.^At 9 a.m., January 4t;h, 1S55, I was 
ealled to the British Lying-in Hospital to see a 
patient in labour who had hard, extensive eieatricea nf 
the vagina, from eloughing in a former confinemeDt. 
She hart been delivered two yeara before in IVest- 
minater with, the forcepa; I believe the child was dead. 
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I saw her at 1 o'clock, and learned tliat the labour 
had oommeneed the evening before. The vagiaavM 
nearly closed up behind witli a thick, firm band, bo 
that there was no prospect whatever of the heii 
passing through the cantractod part, aud th'ere hb 
danger of rupture of the uterus from t-iio violence of ' 
the pains. Tliero wore violent, inceeeaDt efforts to 
force the head forward. I opened the head with tt« 
perforator, and extracted it slowly ^ the cicatriE 
yieldtid with great diffipulty. The patient recorereil 
£i¥orahly. After the must careful consideration, 
it was not considered justifiable to attempt to divide 
the cicatrix with a knife. J 

Case 142, — On January 8tti, 1S55, 1 saw a lady, 
set. 45, who had been ten years married and bad , 
never been pregnant. An o¥ari.an tumour had cot 
meneed six years before and had made considerabla 
peogresB, about which 1 had been a short time befo 
consulted, when there was some suspicionof pregnancy^ 
baring taken place. la the course of the afCeruooa 
■of tliis day paine like those of labour had commenced. 
Her medical attendant had been Bummoned, and on 
examination, found a bag of memhrOQes protruding 
"through ttio oa uteri ; be ruptured them, and a large 
■Quantity of liquor amnii escaped, Ifo part of the 
•child could be ftilt. At half-past 7 p.m. I eisaminei < 
and found a great coagnlum of blood, part of whicbB 
"Waa in the vagina and part external. On removiBg™ 
this I felt a portion of the placenta hanging tlirowgh 
the 08 uteri, which was &o rigid that the hand could ' 
not bo pasBed. The presf^ntation of the child couldfl 
not tlien be ascertained. The pstient being estremely^ 
■weak and delicate, and incapabls of anataining the 
effects of long and severe Li^morrhage, iuiiTiedistfl 
delivery seemed nece-aaaiy. Ai'ter giving some brandy 
I paasfd the hand lUto the vagina, which gave intense 
|iain, then, two fiugers, the fore and middle, were 
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troduced tliToutrh the os uteri ; nti arm of the child 

ras tHt, and notliing else could be readied by any 

ort tliat could safely be made. Aa the fcetus was 

Own to be premature, 1 drew down the arm, tkiuk- 

I miglit succeed in getting it to pass down, as I 

seeU in other cases, But in this I did not 

d, a^ tbe u3 uteri would not dilate, aad there 

led a risk of pulling oft" the arm had I proceeded, 

therefore withdrew my right hand altof^ether and 

red the left iDto the vtigiaa, and forward la the 
ction of the feet, aud two [iuger^ thrgpgh the oa 
uteri, whicfi was now raore dilated, and with these 
ultimBtely succeeded in getting hold of a lower er- 
beaiity and turning the eh-iid- The patient recovered 
fcvorably, and ia, I believe, still alive. 

Case 143.— On February 25th, ISS-I, at 6 a.m., I 

in attendance upon a lady ia her fourth or fifth 

who was suddenly seized with spiptoma 

ich appeared to threatea rupture of the uterus, 

he head of the child was in the pelvis, and I 

^cted th^t in a short time it would be safely 

Jled. Suddenly the patient complained of violent 

tting pain in the uterua on the left aide, totally 

"erent from the ordinary pains, of labour, which 

mediately ceased. Sickness followed, but the head 

Sid not recede. Dr. • saw the patient with 

me, and we agreed that itninediatc delivery was 
necesaary, by the perforator and crotchet. This I did 
Vithout (oss of time, and the patient rapidly recovered, 
,d has eince beea safely delivered of a living child 
Ititboub aay artificial nssistauce being re<juired. 

Casi 1M. — On April llth, 1855, I waa called to 

case of labour in which an arm of the child had 
trcflcnted. and repeated and long-continued nuBuc- 
eesful efforts had been made to turn. I found the 
torai Jow in the pelvia, and the uterua bo firmly 



88 



coysur.TATTOi's i?r mtd-wtfeht. 



contpflctcd around the body of tlie child that I durst 
not renew the efforta toturn. I pressed down the arm, 
paa.^ed up tlie cmtcliet over tlie lower part of t'lie 
abdomen and in a very short time brougbt out tha 
pelvis and Sower estremitiea. The operation oi" turuiug 
waa performed with the crotchet, 

Case 115,— On April 29th, 1855, at fi a.m., I wat 
called to a case of protracted labour in Eiipert Street; 
it was the -first labour. In a note the medical attend- 
ant said, •'Will you kindly come and brmg the J 
forcepa?" I found the os uteri not more than half H 
dilated; the anterior part waa thiek and undilatabk, 
pressed down before tlie head with the pains, which 
were strong aud rep^lar; progress very alow. £j 
recommended patience, but the patient bad none." 
Time was absolutely accessary ; the forceps could not 
be employed. I did not dream of the operatioa o£ 
turning, Having waited twelve hours, and it being 
evident that the head would never pass through the 
03 nteri, which was etill only partially dilated, and tho 
forceps being inapplicable under the circumstanceB, anj 
the strength of the patient being much exhausted, 
the head was opened with the perforator and extracted 
with the cratchet, and in doing this conaiderabk 
time and labour were required. She recovered. 

Case 1-lG, — ^On May Oih, 1S53, 1 ivaa called by s 
medical practitioner to see a lady uear Camden Town 
whose eixth labourhad commenced on the morning o 
the ytb. It had continued tlie whole day, and at 9 
p.m. the bead of the child was firmly impacted in the 
brim of the pelvis, and there bad been no advance fa: 
many hours ; the top of the head only could be felt 
Symptoms threateiiiug the g^reatest mischief wert 
present, and immediate delivery was obviously nece* 
sary. I soon opened and eitracted the head. In the 
first labour, five yeara before, the child had been 
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delivered by tlie same metliocl, after -most protracted 
BDlTcirmg. lu the second hibour the child vraa pre- 
mnture, and it passed without any artificial Lelp 
iiftRr the liibour hiid continued many Lours. In the 
tlniril aud i'ourth labours, the children beiog very B-raall 
ivt-re passed alive, their heads being greatly brwiaett, 
A 815 nimiths' t'iiiid wsa iitterwarda expelled, dead. 
Tills piLtient ^vould not submit to bav^ prematuie 
lHl)our induced. 

Case li7.— At 730 s.m. on Mtiy 58fch, 1855, 1 was 
oalled to a case of protracted labour in Eathbone 
PSgi'e. It Ti'as tbe brat labour, and bad coutinued 
Upwards of twenty-tour liours ; tlie patient was thirtj 
jeare of n^e, and e^itremely corpukpt, Jnat before 
inj ajTivHl at the bouse, the child, very large, had 
been estraeted alive witb the forceps. The perina>uin;, 
I was informed, had been lacerated, hut to what ex- 
tent an opportunity of aacertaiubigwnsnot furiiishe-d. 
i made pressure fiver tbe abdotnen, aud ia a cj^uarter 
of an, hour thei placenta came away. 

Cabe I4-3. — Oa July Ist, 1855, Mrs. , being in 

Itnj seventh and a lialf month of pregnancy, aud 
*liose pelvis ^yns diBtorted, I bad resolved to indu^ce 
premature labour on July 4th. It was ^^^reed that 
iW should tlien be near Hanover Square. On the 23rd 
«f June, while nt a great dlstanee from London, 
without any accident, the liquor flUnnii hej^an to es- 
rnpe^ and labour pains eommenCi;d not v-ery Icinsj after. 
Before I could see the patient a premature child had 
I'eeo bora alive, after the head had been long com- 
[►resseii in the brim of the pelvis; the furrepa had 
been ap]died, and great force used in the first labour, 
with most iujurioua cocsequenccs to the mother. 
The child waa dead. In the second labour I had in- 
duced prematurelabour at the seventh and a half month, 
and the child was born alive and reared. About tho 
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eighth month of tlie next pregnwicy labour eame on 
spoil t&aeously, and the child was stillbom by the 
natural efforts. 

Case 14D, — On September 8th, 1855, I was re- 
quested to see a lady, who had been upwards of forty- 
eight hours in labour unth the first child; it wMj 
tjtated by her medical attendant that there had beeii] 
no progress during hvelve hours. The os uteri ■wiisi 
not fully dilated, the head had not entered the brim of 
the pelvis; pains were gradually declining in strength ; 
the discharge was veiy offensive, and there was! 
every reason to helieTe that the child was dead. It 
was considered hy ua nei;es8ary, without any reference 
to the vitality of the child, that the jnotiier bhould 
immediately be deiivered. Aftei" perforation, great 
and long contiuued forco was re<juired to extract the 
head ; the recovery was unfavorable, and I regretted 
that the labour had been allowed to continue so loDg. 
This patient had long been in a pecidiiirly neryoua 
conditiyn ; this has since entirely disappearedj and 
she has been delivered safely of a living child. ^ 

Case 150,— Jfrs. -, set. 28, Septemher 22ad," 

J 855. — Two years ago waa confined mth her first 
child at a, distance from Lomioii; it was delivered 
with an ingtrument, wliich there ia goad reason to 
believe was the forceps, and was Btillbom, "Was in 1&. 
bour from Saturday till Tuesday morning'; the pains 
luad then ceased; recovered favorably from the. la- 
bour, and ia now seven months, pregnant ; there ia no , 
bending of the Bpine nor of the bonea of the lowes^ 
extremitiea, and her appearance ia very heatthy. !«■ 
looking remarkably well. The question now is, sh&Il 
she be allowed to go the full period, or have prema- 
ture labour induced ? Mr. had examined the 

pelvis after her previous conduement, and his opinioa 
now is that she may safely be allowed to go to thfl 
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full period. I e.\ammed the pehia, and could not, with 
the finger introduced completely, reai'h the promon- 
tory at the sacrum. I infer from thia that there ia ao 
want of space between the saerum and Bymphjaia 
pubis, Ou the eides of the pehis there is aliundaiice 
of room, and the tuberosities of the iseliia fire at the 
usual distancG from one another, as far as 1 can 
jndgG ; on thia aecount I would say most distinctly 
that no interference ought to take plaue. I entirely 
coincide with Mr. — on this suliject, and I would 
expect, unless the child should he unusually large, it 
will paa& in a eecond latour without moro thau the 
usual efforts ol' the uterus. 

Case 151.— On October 17tl», 1855, Er. , re- 
quested me to see n lady who bad been a great many 
boura (upwards of sixty) in ber firafc labour, and bad 
become eioujpletely exhausted, Tbe head Kid not 
passed through the brim of tke pelvis, tbe Boft parla 
were greatly swolleu, and the catheter bad been re- 
peatedly i-etjwced. We had no doubt that iiRmeJIate 
delivery was rei.]uired, aud that the oidy method of 
doing this, with safety to the motbtT, was by opening 
and eitractiug the head. Great and loug- continued 
force was required to accomplieU the delivery, but the 
patient recovered. 

Case 1S3.— Sunday 10-30 a.m., JTovember lllb, 

1855. — Mrs. , in the seventh month of pregnancy, 

wm seized with uterine hfemorrhage at -I- a.m. on 
"Wedneaday vreek. It was not profuse; there has 
been more Or leas diacbaTge ever aince, and there has 
been severe Leadadie, for which leecbes baye been 
applied. She is extremely nervous, almost hyaterical. 
Ectainined, and found the oe uteri a little open ; could 
not feel the placenta, but from the tbicli state of the 
uterus in front, inferred that the placenta was in the 
immediate neighbourhood of the cervix, or over it. I 
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recom mended Mr. to keep liis patient very quiet 

and ('ool, iu the horizontaJ position, watching carefully ; 
iind if hiemorrhago- retiirneil pTOfiiaely, to paas the hand 
and turn tlje etiild if tlie placenta wna found at the cer- 
vix, and rupturing the mem,brane& it" it was not. 3Ir. 

agreed to remain strictly on the watch, and 

not to delay interfering too long. A fatal case <if 
pliLcental presentation, which hail occurred in the 
neip;hhourh(iod not long before, hnd created terror in 
the mincla of the patient and herhuiiiband. On the 
12th, Mr. — - — wrote to inform me that, "true 
enough, tha placenta entirely covered theoa. Hfemor- 
rliage eanie on early thia morning ; and as I found tlia 
jjortals not very rigid, I was able to paaa inyhaud' 
up and turn, I am happy to say without any very 
extensive htemorrhage." The child bad been dead! 
Bome time. 

Case 1 5 S.— December 4th, 1855, Mrs. - 
Islington. — First labour had continued sixty hours j] 
OS uteri then rigid, and not more than half dilated-,^ 
pulse L90; tendecnesB of abdomen; exhaustion; paiM 
gradually eubaiding;; no chance of the process being 
completed by the natural eflbrts ; dischargea very of- 
fensive ; child probably dead. Opened the lie.id, and 
extracted witli less iVirce than in many of the pre 
vious cases, Pl^ceuta adliered, and required to b 
removed by the introduction of the hand into thd 
uterus, Eecovered favorably. 

Ca.se 154. — At 12 o'clock on Chmtmaa day, 1855J 
I was called to a pntient in her fourth labour, at 
Pari; Villages West, The menibraues had burst at 
ft.m, ; little active contraction of tiie uterus followed. 
The presentation wns ?oon ascerfcaiued by the medical 
attendant to be preternatin-al. An arm was felt. I 
passed my right hand readily into the vagina, and 
found the 08 uteri no imperfectly dilated and bo rigid 
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that some time was required to overcoine tho resist- 
ance ; the head of the child was at the forepart of the 
uterus, hent up upon the body. A difficulty was ex- 
perienced in paBsini^ the right hand along tlie front 
of the thorax aud ahdomen. I -withdrew the right, 
aud substituted the left Laud, and with this, after au 
hour, :8ueeeeded in drawing: down a foot ; a tape was 
■ptLBsed around tlie nukle, and then the tuj'uiug waa 
BOOH Bafeiy completed. 

Case 155. — April 13tl], 1855, I eaw a lady near 
Camden Town in the second mouth of pregnauey, 
who, after feeling 80nn; uneasiness ahout the uterine 
region, was seized with symptoms of sudden sinking. 
The countenance pale, the pulse rapid aud feeble, 
and all the other sigTia of icteninl ba;morrhage; the 
uterus was enlarged, but not ffreatly, nnd dosed- Ou 
the left ^ide there was an enlargement felt, 'which I 
thought was auterior to the uterue, and in the eitua- 
tioa of the left ovarium. I t^onsidered It probable 
that this was a caae of internal lucniDrrhage, from tubal 
gestation. It went on rapidly to a fatal termination, 
and a. post-mortem esaminatioa was objected to by 
her husband. 

Case 156. — On the 4th JaaUary,lS5G,I saw a patient 
in labour who was in a very weak condition, and had 
had a tit of vioJeut shivering. The arm of a dead and 

{lutrid child in the seventh month had presented, been 
aid bold of, and brought away. I recommended that 
the crotuhet should he used to bring down the trunk 
when she had recovered from the exhaustion and 
Beiere shivering. The hand could not, I thought, he 
passed without great difficulty. I was informed that 
the delivery had been effected without much dilheulty, 
by passing up the crotchet aud drawing the child, 
doubled up, tlurough the pelvis, but the patieut^ I was 
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informeii by the inedical atte-ndant, did not recover 
from the estianstion, and died a few days after. 

Case 157.— Mrs. , mt. 27, 2l8t January, 1856. 

^Coniined with ter first child twelve moatha before, 
last September. Eeporta, tSiat she was dcHTered with 
inatpmneiita, after being three days awd four nights 
in l&bour. Thn pcrtbrjiioi' and crotchet were employed, 
after a consultation. The catheter was necessary 
threo weeks after, and Bloughing foDowed of the pos- 
terior wall ol" the vag'ina, and the perins&um had been 
injured. The oa uteri waa bard and irregular, as if it 
liad likewise been torn. 

Case 15S. — Ou the 15fch January, 1S5G, I wa*! 
called to a patient at Knightsh ridge, ia whom 
attempt had been made to deliver with the force-pa 
and had failed. The head was not near the periuauiajl 
eyeu duriag: the pains it was not aiiflaeiently low foH 
an ear to be felt. As the medical atteudiiut con- 
Bidered it, iu spite of the failiLre, to be a. oose fitted for 
the forceps, I applied the blades over, as I believed, 
the sides of the head, ftithout feeling an ear, which. 
waa bad practice, locked them, and for a coDsiderable 
time made strpiig traction, without succeediiiH 
drawing the head lower, There being no hoi 
Bucicess with the forceps, aud great danger of 
mischief, I opened and extracted the head, and no bad 
symptom followed. 

Ca.be 159.— Mrg. ^~.. a^t, 28, 23rcl Jnnuary, 185( . 

^Con&ned with her first child on the 24th JanuaryJ 
18j5. Was thirty-two hours iq labuur. It was 
large child, but expelled dead withnut artificial assist 
ance- The urine passed afterwards with difficulty^ 
but without the aid of the catheter. The perinaeui 
was lacerated. Intlammation and sloughing of the 
vagina followed: s^id a copious purulent diecbarge 
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:or five months. Dr. aaw this patient some 

tunc after tLe delivery, and great coutrnction of 
■flie vagina had then taken place. Boug^ci^ of dif- 
ferent fiizea were employed, and the contraction was 
lelieved. The catamenia last appeared about the 
17th May. She is nmv near the full period of lier 
second pregnanoy, and 1 thought it moat prudent 
to leave the ease to nature. There were extenaivo, 
firm eicatrit-es in the vagina, and it eeemed very 
nucertaiu if the child would pasa. I resolved, when 
the labour should eome on, to presen'e the menibraaea 
as long as possible entire, hoping that the dilatation 
pf the cicatrices might he aeeouiplished without any 
artificial aid. I did not think tliat the life of the 
child would have been, preserved Jiad premature labour 
been induced. After the labour had continued a con- 
wderable number of hours, the pajus became incessant 
a^d violent, but the cicatri-ces did not yield. PeariDg 

rupture of the uterus, Dr. waa calk'd into 

consultation, aud we reeolved, without loas of time, to 
fldiver with the perforator and crotchet. Tlie opera- 
tion proved to be one of great difficulty, and requirc^d 
the utmost caution. The cicatrices at last yielded, 
and the patient recovered -vrithout any bad symptom. 

Case 160. — On tbe'25th January, ISIjG, I saw a 
case of puerperal convulsions near Bloomfield Street, 
after a premature coniioemeat. Twenty ounces of 
Mood bad been taken away, aud the patient recovered 
£ivorably. 

Case 161.— On "Wedueaday, the 27th February, 

185(3, Dr. ■ , requested mo to sco a patient who 

had a great liaiinoirhage, with Complete placental 
Jreaent.itian. The flooding had Commenced on the 
Friday before, when four pints were lost. As the 
patient was the mothei- of several childreHj the es- 
temal parts were not in a rigid state, and the hand 
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■was readily introduced into thcvajiua, and two fingers 
through the os uteri, and the ieet grasped aud tlie 
child Extracted. It was dead. The phieeuta immedi- 
ately foUowwl the child, aud the floodinj; ceaspd. There 
■was an attfick of crural phleljiti&soine time after, fruui 
which ulie was a conalderable iitne in recoverinL;. A 
wise ol" crural phlebitLs has more recently come uuilur 
my ohservntion, after the removal of a pulypua of tlie 
uterua iu the maimer usually practised iu l^'rance and 
foreign touutriea, and which is said never to be fol- 
lowed by any bad conaeiiuenceH. 

Case 102.— Ou the 26th of MarcH. 1S56, Mr. 

requested me to see a lady who had been attacked with 
dangcroua uterine hcemorrha^c near the full period oL 
pregnancy. The flooding had been goiii^ on fourt«a| 
d-iya. The parts were readily dUated, the jiatient: 
having previnugly borne nine children. I passed two 
fingers between the ntenia and placenta behind, im- 
mediately got hold of a foot, aud turned without anj 
great difficulty, aud the Iifrinorrliage ceased, Tlnj 
patient rceovered most favorably. 

C.1.SB lG3.-0n tbe 15tli of May. 1856, I wa 
requested to see a lady at some distance from London 
who had been forty-aix hours in labour. An oudco yl 
chloroform had been adminietLTed. The long focce[}S 
had been proposed, and the husband htid become 
alarmed because the labour was not completed nt the 
time the medical attendant had predicted. At 4 p.ni., 
pupils dilqted, face suffused; iua drowsy, half insenRJbla 
state ; bladder distended with urine, vagina awollen, 
and very tender. Child not felt to move during 
twenty-four hours. Oa uteri largely but not com- 
pletely dilated, Tbebeail of the child bad not paseed 
through the brim of the pelvia. An ear could Jiot bo 
felt. No labour pttiu of any importance. No progrees 
from 12 o'clock the previous night — siit«en hours. I 
drew ofi' the urine with diiSculty. The patient could 
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Bot with safety hs left longer io labour, and aa 



Dothiui; but 



iiug Due irreparaDie miachiel' uould have reaulted 
irom an attempt to deliver with the tbreeps, I 
■would not consent to such an attempt being made; 
and aa there was no other method of aaiiag her lil'e 
but ieseeniug the bead, and eitruijtiQg the child with' 
out delay, this was done, and great and loDg-contuaued 
force was required to complete the operation. This 
patient has sin^'e been deliyered naturally, at the full 
period of preguaacy, of a living child. 

Cask 164.— At 11 p.m. on the 26th of May, 1856, 

I was called by Dr. to eee a lady who had beSQ 

in labour twenty-four hours. The presentation had 
Uot been aacertaiiied till 9 p.m. At 11 p.m, tlie left 
ai-m Wtta in the v^ifltt- Uterine contractioua not very 
atroDg. The pelm was haowa to be distorted, but 
not ici a high degj-ee. There was oidy one thing to 
do, flud that waa to turn the child without mjury to 
the uterus. The husband was anxious tbat chloroform 
should be adminiatered, bvifc I thought the patient 
would be delivered more safely without it. 1 pro- 
ceeded to turn with the right hand. The brim of the 
pelvi* was portly occupied hy the head. I got beyond 
this, graaped a knee, and in a very short time had the 
foot ill the vagina. The nates, trunk, and arms, soon 

followed. Dr. then proposed applying the for- 

cepB. I got two flflgera of my left hand into the 
laouth, and drew it out of the vagina, and the reepira- 
6oa went oa for aome time till the head was extracted, 
find then I poured brandy over the thorax. The child 
vss alive when I left, and the placenta algo had come 
away. 

Case 163. — 1856. — I received a note requesting my 
attendance "on a doodiog case of labour" at 17, 
Uppep Cleveland Street, to meet a friend of Dr. 

. "It was stated to me by the medical attend- 

7 
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ants t]iat tbe biemorrhage had been going on U 
weeks, and that it waa a case of complete placental 
preeentatroQ." The centre of the plaeeata had bee 
torn with the fingers, for the pm-po&e of rupturing thf 
membraiiBB and letting the !ii]uor amnii eacape ; 1 fell 
the edges of the torn placenta on each sido of ti 
cervix uteri. The labour paioa were strong, the be 
was descending', and there waa every prospect of t6 
lalDour being safely completed without further aaaiai 
ance. I left the patient to the eare of the medic 
practitionera in attendance, and afterwania heard tha 
she waa aafely delivered. 

Cabb 166.— On the 14tli September, 185S, I w« _ 
called to Bee a patii^nt in. latour, who lia«i previouEly 
been ae-en by three or four practitioners iu midwiJery, 
and long-Coutlnuod eflbrts mad@ to ertract the hea 
of the child, whicla Lad hcen separated from the in 
and left within the uttriis. The long midwife 
forceps had been employed without aucceea. 
patient was greatly exhauated, and apptiared abnost U 
a dying state, I pttased my left iiand completely 
into the ntems, and fised the crotchet upon, tl 
bead, and estracted it with considerable ditlicult 
Sii weeks after, thia patieot came into Bi 
Ward, St, George's JJnapital, with the ragiua alinc 
if not completely, closed up, about the middle. Siongl 
ing had taken place, and this closure was the result. 
The general health was good. Ko sym])tom9 of men- 
BtrnatioQ had been observed. She went home, and ~ 
desired hep to i-eturn in a few months. 7th Apr 
1S57- — I have uot heard of tbia patient since alse )( 
St. George's Hospital. 

The following report of this case was drawn up 
the obatetric aBsiBtiint, and is copied from the Jouma 

— "B C , jct. 20. An Irish woman. A mc 

imperfect history only can he obtained. This pati£ 
was confined with her lu-st child on the 14th 
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SBptember. It appears that alie sent for Mc, , 

pflrieh auTgeon, about 6 o'clock on the preTious even- 
mg, and within twenty-four hours he, with the aasist- 
anee of four other medifal men, performed -crnniotomj. 
From the patient's, i^tatement it appears that the ftliild 
must have presented with its hreeebi,aBahe states they 
took it away pieoemeaJ, the head of the child having 
come last. Alter a long and difllcalt manipulation, by 
a medical gentleman (which afterwards turned out to 
be Dr. Lee), ahe also states that she lost a good deal 
of blood during and after the operation, nud was 
inaensible for aeveral hours. She says that Eiinco the 
operation she baa not been able to retain her urine 
more than five minutea at a time unless she lies in 
I tlie recumheijt position, and eren then coughing, 
aneezing, &e., foreea it from her. She feels quite well 
in herself, and has no pain of any kind. Bowels open, 
tong;ue and pulse natural 25th. — Since her admission, 
tlie urine has come away perfectly natural, and at the 
ppopep times. Complains of soreness to-day. Hxami- 
natiojter eatjinain. — There is a deformity in the antero- 

Eosterior diameter of the outlet. There must have 
een a good deal of sloughing of the vagina, as it ia 
much cicatrized. The uterus cannot be felt on this 
account. The urethra is not at all involved ; it ia 
perfectly natural and free. 2Sth. — Since her admia- 
Bion, the urine has only been voided at proper times. 
She feelH quite well in herself Bowela regularly open, 
tongue and pulae natural. Nov. 1st. — Walks about 
all day -without any hieonvenience, and feels t|uite 
well in herself. 5th. — DiBcharged."' 

Case 167. — 1 8th September, 1S56. — I saw a patient 
at Camden Town, who had been deUvered of .i prema- 
tiire chOd, and the placenta had been retained from -i 
to 10,30 a.m. The cord was nut broken. A portion 
of the plncenta wns hanging through the oa uteri. 
TLa cervix was firmly euutrauted. No hiemorrh age. 
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Ergot had heen given, and repeated effcfrta made to 
pass the hand. Slowly I got the fingers Introduced 
HiiiSciently to seize the placenta and extract it entire. 
The whole hand was not paaaed. 

Case 168.— September 30th, 18S6, I b»w a pa- 
tient at Pimlico, who was imder the care of another 
medical praetitioner of eiperieuce and reputation. It 
-was the first pregmmcj, and near the full period. 
Pur aomo time there had heen headache, a-dema of 
legs, and hloody urine ; she had beeu seized with con- 
Tiikiona and vms completely uncoaaeious ; pulae sLdw; 
twelve ouatje* of blood had heen taken away, tbe 
head shaved, cold applied, and an enema adminis- 
tered. I thought the patient ehould nyt be left long 
undelivered. On the 2nd of October her tuedical 
attendant colled and informed me that she was dead. 
Fourteen O'Unces of hlood Lad been taken from the 
templea ; the fits went on every twenty minntea, not 
diminiBhed in severit/. After the second and third St 
there wa9 no return to coiisc!ionaaeti& ; "after the 
eoQTulaiona there waa clonic epaama." The labour 
went on, and at a quarter to 7 she was delivered 
with the forceps, the head being then close to the 
perioteuni ; the child was dead, and probably bad been, 
dead 3ome time. After the delivery there was no Eli 
for an hour and a half, which was the longest inter- 
val she had had since the first fit. During the hour 
and a half she rallied somewhati but thehts returned, 
and ahe had one every hour, and died at 2.30 a.m. 
This Iftdj had been in the country, and had never com- 
plained during her pregnancy. When the Umbs be^an 
to swell is uauertain, but the swelling had exisited some 
weelts. " The question now for consideration," said her 
medical attendant, ia, "what treatment should be 
adopted where tedema and bloody or albuminous 
urine tate place in the latter montha of pregnancy? 
The great objection to any general rule is that not ft 
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few women liaye these symptoms, yet have no camml- 
sionB. It ia a. difficult question to answer. But is 
there a method qf treatment by which tfaes>e could 
be aiTeeted without inducingprematurBlahour p What 
treatment should be adopted ? Venesection or not ? 
Premature labour ahould not be induc&d rashly in 

fheae cases." When Mr- saw thjg patient oo the 

iDoming, she s&id " I am quite blind," That was before 
sej- fit took place- Oa the preceding day she had 
lieen quite well, but at night was reatlesB, and com- 
plained of severe headache and some abdominal pain. 
Sickuess early in the morning took place, and an eme- 
tic was prescribed. Died, These are all the notes 
that have been preserved of this case. 

Cabb 169. — On December Snd, 1856, I saw a pa- 
tient -with Mr. , at lalington, near the full period 

of her sixth pre^ancy. Haimorrhan;e to a conaider- 
able ftitent had been going on several weeks, but 
the constdtntion, until this morning, had been little 
affected, aad there had been no pain. Aboot a week 
before this (November SGtK), I had seen the patient ; . 
but the OS uteri waa thick, rigid, and undilated ; the 
diatharge was not great, and delivery wtta not practi- 
cable j but on Monday morning, DecembeT 2nd, 
there was great faintneaa and hamorrhage; the os 
waa dilated, and the maaa of the placenta waa felt 
thpoui^h it. I paased the band into the vagina, which 
waa full of coagulated blood; two fingera were then 
introduced between the placenta and ntenia, and gra- 
doflUy the whole hand, as there waa little roeiatance. 
The bead pfesented; the hand was carried hejond 
tHia, the lower eirtremitiea seized, and the operation 
of turomg quickly performed. A good deal of force 
was required to draw tbe natea through the oa uteri ; 
the patient recovered favorably. 

Case 170.— On December 23rdj 1856, 1 waa called 
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to the Lying-in "Ward of the St. Marylebone Infirni- 
ory, to a danijerous caae of placental presentation, 
af which the following history was communicated 
to me by & gentleman who waa present at the 
lahour : 

" Jlartha , 31, married ; been a nervantj latelv 

& lanndresB ; mother of sis children ; good, qaioL 
times. Expected ahout the latter end of December, 
1S6G, but not certain in her i-eckoning. Three weelts. 
ago hKinorThage occurred, without aaaignabEe cause. 
This stopped without remedies. It recurred the week 
ibUowing to a great extent, which induced her to send 
her huaband fur a medical man. She lost, ahe atatea, 
at thia time, about a quart of blood j brandy was 
given, &e, Sbewas admitted the day following, Wed- 
needay, December 17th, into St. Marylebone Intiroi- 
ary. She had alight haemorrhage, but no pain or 
dilatation of oa. It could not be aecertaiaed if the 
placenta presented; vagina was plugged with three 
pieces of sponge, aa she waa very low ; the aponge 
was removed three days aubaequently, and no hj&mor- 
rhage occurred. On Monday ehe had slight return 
of the hiemorrhflge, and on examination the oa was 
about the size of a ahUling, and appeared more aoft 
and Bpongy than usual, especially posterior lip ; 
placenta not distinctly felt i pluga reintroduced. In 
the evening, about 8.30 p.m., paina, which had been i 
alight and in abdomen, appeared periodically in back, ■ 
and abe expresaed herself confidently to be in labour^ ■ 



exp 

walked 



' confidently 
She walked at this time from medical to lying- 
in ward, and plugs were removed, and os was found 
about the size of half-a-crown, and a masa like 
lobule of placenta inaide the poBterior Up. I felt 
the presentation when the pains came on, and smart 
cascade of blood ensued at this time, and she lost 
half a pint of blood in two or three minutes- 
I plugged with eis pieces of sponge, and she had 
regular pains, but at long intervale, but no hffimorrhage. 
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lingB remained in tliis state till 1 a.m. on the Tues- 
ay, when Dr. Lee took the ease under hia auperin- 
tendence. Tbe patient heing tolerablj cohuat, with 
good pulse, tfec, Dr. Lee remoyed the spongee, and 
deemed it advisable to deliver at once, as ao good 
could result from delay, aod the os was yielding and 
dilatable. He accordingly introduced his right hand 
^iato the vagina^ and poflsed hia index and middle fin- 
■gere between the placenta and the of uteri on tlie 
"right side into the uterus, past the head ; the fingers 
*BBre pufihed through the membranes; a loot waa 
seized, and brought down. Gentle traction was tben 
Used for delivery, the other lower estreiiiity remain- 
^ing ixi the abdomen to guard the cord. This e:iLtn>mitj 
■we then brought down, and the child advanced ; the 
I rigbt ami was drawn doi^Ti, and with a little care and 
trouble the left arm was then extracted. The peri- 
baimn being supported, the he&d was then extracted. 
The cord pulsated teeblyj and the child waa accordingly 
placed in a warm bath, brandy poured on the truot, 
Bnd as the cord ceased to beat, ligatures were put on. 
tleeble, infrequent respiratton. ensued, and these grew 
iiiore trequent, &c., and the child "vras wrapped in the 
lleceiver, and vitRlity in a few minutes wae vigorously 
jestabliBhed. The placenta waa removed in a few 
[minutes witb alight traction and separative force, and 
Was perfect and unbroken, being rotated two or three 
Itimea to ensure the membranes. &c., being perfectly 
fiemoTed, Very alight hLemorrbage reeulted in the 
ract of tunimg, and the operation wtis effected in a 
Burpriaing abort period — two op three minutee. In 
&ct, little or no loss of blood accompanied tbe whole 
I process, and the patient aeemed almoat aa well after 
las prerioua to delivery, and no amount of shock waa 
impresaed on the ayatem." 

Case 171.— At 2.30 a.m„ Saturday, JanuflTj; 3rd, 
1S57, I received a note irom Mr. , in which it 
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was stated that he tad " a case of protraeted labonr, . 
Ibrtj-two hours, mth impattioa of the head at thai 
hrim of the pelvis ; Teneaection employed in the after 
□OOQ, with a slight improvemeiit. but again we are inl 
a. fix, with rapid pulee and much anxiety. Be kind 
enough to grant me your assi stance." The patient 
was thirty -four years of age, firet labour ; membranes 
ruptured at the commencement ; towards Tliiuraday , 

night paine active. Mr. had ielt her at 11 p.m.»fl 

and was called jeaterday fFriday) morning. The dila-fl 
tation then not very coceiderahle 5 ob uten rigid, with 
a full, bounding pulse. ^Friday 3 p.m. — No pi'ogrese, 

eymptoms urgent ; V.3. to ssv ; after that Mr. 

left her. At 7 p.m. she wils aeeuagsio. Theo^uteri 
was dilated, but no adyauce of the head. At 9 p.m. 
found the bead bad partially pamed through the briai>^ 
giving hopes that the labour would go on farorabiy^H 
pains being active, A pint of urine drawn off and" 
some castor oil given io the afternoon, but it had not 
operated. Since 12, pains have beea almost com- 
pletely arreated. No progress. Saturday, 3 a.m.—) 
Eipreasion of countenance good ; no delirium ; tongua 
very furred ; pulse 130 ; oa uteri not fully dilated i 
felt surrounding the whole head, whieh bad not passed' 
tbrougb the brim of the pelvis, the greater part aboye 
the brim. The pains are now feeble, and produce no 
effect upon the head. Nature will nerer complete 
the delivery. Immedia.te delivery necesaary- The 
perforator and crotchet the only lueana by wriich the 
life of the patient can be preserved. Great force re- 
quired to contract the head after perforation ; th& 
booea were torn to pieces with the crotcliet ; the 
craniotomy forceps gaye no help ; at last the crotchet 
was paiised into one of the orbits, and after two hourB* 
hard exertion I aucceedingin completing the delivery. 
It was very diAicult to extract the shpiililers ; a tape 
round the neck was not suflicient; the crotchet waa 
^d up into one of the axilla, and it required great 
' to draw the shoulderg forward, Tbe placentaj 
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did not come away in the ugual time. Grreathffimor- 
rhag© took plaee. I passed the hand into the iilerua, 
and found tke placenta adhermf];, which was detached 
and removed. At last the hB0inorrha;^e ceaaed, and I 
returned home at 7 a.ra. The child was remarkahly 
large. The patient recovered most favorably. 

Case 172. — In September, 1860, this patient wast 
five and a half months pregnant, and I was called hy 

Mr. to Bee heTy to determine whether preniaturB 

labour should be induced. I felt great difficulty on 
coming to a deciaiuu upon this point, but after exa- 
mining the pelvis I thought it possible, if the child 
was small, that it migibt pass through the brim alive 
at the ftdl period. The chUd wub remarkably small, 
and was bora alive hy the efforts of nature. I have 
slave often thought that it was not gouud practice to 
allow the patient to go to tho full period, with % 
recollection of what had occurred m the &rat 
labour. 

Case 173.— At S.30 p.m,, Sunday, November 9th, 

lSi62, I received a note from Mr. , eoa-iu-law of 

Mr. , to eee this pn-tient again. Siie had been 

upwards of twenty-four hours in labour, and since 
10 in the morning tiie liead had been fixed in the 
brim and greatly swollen, and had not made the 
allght^at advance. The catheter had been introduced 
with great difficulty. TFiere WSb nO hope that the 
bead would ever paaa through the brim. The pains 
were violent and loceasant, and there appeared eveiy 
probability, if the labour were allowed to continue, 
that some fatal accident would occur. We agreed, 
therefore, takijjgallthecircnmatanceaiiito account, that 
the ouly course left for ua to pursue was to open and 
extract the bead, which I did with far lesa diiEc'ulty 
and in a much shorter time than in 1857. The pla- 
centa aoon came away, and the patient baa recovered 
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fniTorfibly. I saw the cliitd alive that Kad been, "be 
in lSGO-:-iL amaU, delicate cbOd. 



Casb 174. — At 8 a,ni. on "Wednesday, January 2l9t, 
18,T7,lreceivedaiiotelrotu an espertenced practitioner: 
— ■" 1 have been," he said, " at the himee of the heawp, 

Mr. , all night. Ilia wifehoa no perin*um — -tbut 

waa lacerated in her first lahour ; the child's bead 
is low down and impacted, but I Bin anxious you 
should aee her aa soon aa jou can." I was informed 

that Mra. had been delivered b/ Mr. — — with 

the forceps, and when the labour had lasted only aii 
houra. The perinEeum waa estenaively laeerated. The 
eeeond kbour had commenced at S o'clock the pre- 
viouB ni^ht ; the flrat stage was nearly completed; 
the head of the child ia now near the outlet, it presees 
against the thickened band formed by the lacerated 
periuffiuni, and thia has prevented ita escaping for 
fill or more houra. The pains were Htrong, The ear 
towards the right aide of the pelvis oould be felt^ but 
I tliought the blades of the forceps could not be ap- 
plied without tearing the bandage of the torn peri- 
nteum, and the rectum would thereby have been laid 
open. There were no syniptoma to require immediate 
delivery, she waa not eshauated, and I thonght it 
probable that the head, if time were allowed, 
would pasa aai'ely, but resolved, if it did not, to lessen 
the head or contract it, rather than run the risk of in- 
flicting furtlier injury upon the parta by the use of 
the foreepa. At 2 p.m. no progreaa had been made, 
though the pains had been strong and regular aioce 8 
o,m., there being then no hope that the bead would 
ever be expelled by the natural efforta. After the 
moHit uerious couaidcrationwe tiiought it most adviao- 
ble to lessen and very cautiously eitract the head, and, 
if poaaible, avoid lacerating the parts andlaying open 
the rectum. This was done, and there was no mischief 
produced. I ai'terwards asceitained that the lacera- 
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tion of tlie peiinasum had not 
Beveral months al'ter the first 
pkted with, the forceps. 



1 dis-covered for 
labour Lad been com- 



I 



Case 173.— On February 5tb, 1857, I attended a 
lady in labour who was in the last stage of consuinp- 
tion. 'Xht' labour had commenced early in toe 
morning oi" the itb, with the escape of the liquor 
iLionii. The paiuu continued feebLe during the whole 
dftv, wJien there was a prospect that the head would be 
I'spelled by the natural eftbrta. Ou the morning of 
thfl 5th she became very feveriah, with rapid, feeble 
puJae, and laborious reapiration. At 5 p.m. I re- 
quested a conaultation with Dr, - - - ■ who was of 
u[>inion that elie might atillhcleftforaliiineto tbena- 
tuniL eifurta. He recommendod ergot to he given, and 
one di'flcbm of the infusion wiia given every quarter 
of an honr. No effect. AtDp.m. we determined to 
delix'er. I dilated the 03 uteri gently, and the head 
p!L9sed through tt, audit appeared, fi'om the pains which 
loUowed, that the bead would probably pasa through 
the external parts without aseialaneo. Brandy and 
water was given ; a violent rignr took place, and coin- 
plet^e ceseation of pain. A hand waa then felt for the 
first tinie along with the head. To preserve the patient 
from dying uudelivered, we were compelled immedi- 
ately to lesaen and extract the bead. It would have 
"been better if we bad done it much earlier, and not 
given the ergot of rye. However, the placenta came 
away without ha?morrbage, and she rallied sufficiently 
to take leave of her husband and cbildreo. It would 
have been soimder practice, I have since thought, to 
have induced premature labour in this patient^ but the 
Babject, after being maturely weighed in conaultation, 
ivaa not considered advisable. 
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wliole of thepreeediug day. The bead of the child was 
firtpl-j" wedged in the biim of the peU-ia ; all the soft 
parts Eimch swollen; an ear could not be felt; the 

labour palna were nearly gone. Mr. , who wfta 

in attendance, said he thought the forceps should he 
employed. I inquired if he felt one of the eara of the 
child. He answered very decidedly, "Tea!" 1 said, 
"Where do you feel it?" andheggedhim again toeStt- 
mine. Hedidso, and then allowedttiat an ear could not 
"be felt. 1 inquired if he had ever seen a similar case 
in which the forceps was applied- He said yes, that 
Dr. had done so, and that he was afterwards com- 
pelled toperforate the head.and that sloughing and peN 
foratlon of the bladder foil owed. I opened and extracted 
the head without delay, being satisfied that this waa 
the proper course to purauo. But the labour had 
been allowed to continue too long, and extensive 
eloughing of the vagina and bladder followed, and I 
saw the patient afterwartU in a wretched condition. 
I had seen the patient in her first labour. King Street, 
Golden Square, a conaiderahle number cf years before, 
I then aacertained tliat the pelvis was somewhat di' 
lated. The child passed through the brim with great 
difficulty alive, and died when two years old. The 
B£Cond child was born alive, and is alive and sgtcQ 

years old. The last,, the third labour. Dr. wm 

called to see the patient after she had been upwards 
of forty-eight hours in labour ; the head was opened, 
and the patient, 1 waa informed, suffered dreadfully. 

Case 177.— On the evening of the 19th of April, 

1857, with Dr. , I saw a lady who had been many 

houre in her firat labour. The head of the child had 
not advanced since 9 o'clock in the morning. The 
patient was esceBsively stout, and highly nervona and 
excitable. The labour pains had nearly gone off, and 
she waa greatly exhausted; an ear of the chlid could 
not he' felt [ the catheter had been required. It waa 
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olivioua that nothing but miachief could result from 
leaving the labour to go on. Wo were of one mind. 

Dr. opened and extracted the head without 

muc-h difficulty; the fimiB was round the neck; the 
pla<!eiit8 Boon came. The patient, I believe, recovered 
in the moet faTorable manner. 

Case 178.— On May 11th, ISGTjDr. requested 

me to see a lady, Bomewhat advanced in life, who had 
been upwurda of forty huura in laboiu ■«ith her firat 
efiild. The os uteri waa not completely dilated, and 
the vagina and all the Boft parts, even the esternal 
p&rta, were greatly BWollen. We were both satiabed 
tbat the labour would never be L-ompleted by the 
natural effoi-ta, &e., that immediate delivery was neces- 
E&ry, and that the only safe methud of accomplishing the 
delivery waa to open and e:&tfact the head. This waa 
done with great care, to avoid contuaion of the soft 
]jart&, and the patient recovered favorably. There 
waa no diatortion of the pelvia in this case ; the diffi- 
culty arose from the rit,'id, undilatable state uf the os 
uteri and all the soft parta at the outlet. In her 
second labour no difficulty. 



Cabe 179, — Difficult labour, from extenei^vo cica- 
trices in the vagina. June 25th, 1857, British Lying- 
in Hospitbl, 1 p.m. — At 12 o'clock I received the fol- 
lowing note from the matron ; — "The patient ia come 
into the hospital upon whom you performed premature 
labour two years ago. She ia now very bad ; I should 
very much like you to aee her aoou ; her painB are 
very bad. It ia the patient with the rigid vagina." 
The paina had commenced at 7 a.m. ; the membranes 
were ruptured ; the head of the chUd prevented from 
eacaping by a cicatrii like a brm, hard, cartilaginous 
band, chiefly behind, near the outlet of the vagiua and 
^ on the right side. It was ao hard that there 
■ appeared no probability of the head ever escaping. 
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I made aa deep an inciBion behind as I durst 
venture to make, and another on the right side. 
I did thia, and then it was found that the 
cicatrix was very eictenaive, that the posterior wall 
of the vagina waa an much thiokened and indu- 
rated that there appeared no hope of the child evef 
pasaing, and great danger to the patient if not deli- 
vered. I resolved immediately to relieve lier, and 
le&aened and extracted the bead, and thia required 
great force and patience. The contracted part re- 
luctantly yielded, and I had a suspicion that a part 
■waa la<:erated, The placenta aoon followed, and the 
patient had a perfect recovery, which I hardly ex- 
pected. 

Case 180.— On Saturday, July 4t;h, 1837, I was 
called to see in conaultation a lady at some distance 
from London, who bad hecn forty hours in a labour 
"With her fli-st. child. The eitoraal parts and vagina 
were enorraouBly awollcn. The oa uteri was imper- 
fectly dilated, and the bead bad not pasaed completely 
into the cavity of the pelvis. The idea of delivering 
with tlie foreepa could not for a moment be entor- 
tained. Immediate delivery was required, but the great 
rapidity of the pulse, delirium, and Bwollen sta.te of 
the partSjledme to believe that she would not recover 
if delivered by lessening and extracting the head. 
Slight ulceration took place around the mcatuB uri- 
nariua, but no ploughing of the vagina. About a week 
after delivery she appeared to be in the utmost 
danger, but the tenderueaa of the abdomen, the 
rapidity of the pulse, and disturbed state of the brain, 
gradually Bubsided, and she got quite well, and baa 
aincB been happily confined without any difficulty. 

Cabe 181, — Nearly at the same time, 'a few daTS 
after, I saw a case very similar in Dover Street, 

■where, to save the patient's life, it was aetesBary to 
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deliver by the same means. An attempt to apply the 
forcepa had been uusucceiisfully attempted ; it v&s 
the Hrst cLDd, and the patient h^Ld been in labour 
thirty iioura. Tlio pains had entirely ceased, and 
symptoms of dangerous eibaustion had suddenly 
flupervened. TJie recoTery waa much more favucahle 
tbim in tbe l&at case. 

Case 183.— On July 5th, 1857, 1 was requested to 
lee a lady, ret. 40, whose first labour had commenced 
St 5 a.m. the previous day. " At 12 yesterday, tha 
progress not great, the oa being high up and little 
dilated ; head preHfilitiug. 12 last uight, atroug 
labour, and the bead come through the oa uteri, the 
whole having paaaed up over the head. The paing 
Lave continued every minute, rather short ; but to 
this time, 10.30 a.m., there Lave been regular pains, 
and the head is now rpsting on the periufeum, and 
rflther diaposed to pass through ; a portion of the head 
has cleared the labia, and there ia decided progress." 
On receiving this report., I said, " I wilf not go up- 
jtwra, but recommend delay, and go home and wait 
the reBult." 3 p.m. — The head has not advanced in 
the slighte&t degree for six hours; it has not yet 
passed through the hrim of tlie pelvis, and an ear 
cannot be felt oneitherside ; there is great tenderness 
of the soft parts, ao that tbe finger canaot be introdueed 
and paaaed around the head to feel for an ear without 
giving great pain. The parte have been subjected to 
as mueh pressure aa they -will safely bear; the paina 
have no sensible eft'ect in preaaing forward the head, 
and 1 am fijitialied tliat the head will never pass by 
the natural efforts. The labour has lasted thirty. five 
hours, and there has been no prof^ess for ais or eight. 
It ia imposaible to be certain whether the child be 
alive ; the sound of the fcetal heart cannot be heard ; 
but in tHost cases of this kind, where pressure has been 
eierted ao long, it ha^ destroyed the child. The life 
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or death of the child it is ahsolutel; impossible to be 
quite certaiu of, but thm is not th* question now 
actually before us, la it sale to leave Mrs. — ^ — Jonger 
in labour? Is there a hope that mvture will eom- 
plete this labour? I believe there is not a ray of 
topej and I believe, from the state of the pulae (120) 
and couutenaiice (white, fixed), that her life will be ei- 
poaed to yrent danger if she is not aoon delivered, aad 
thst the forceps caanot be applied with safety. The 
medical attendant, juj esperienced practitioner, having 
entirely concurred in opinion with Eje, at 3.30 1 
opened and extracted the head, and the force required 
to effect this proved to onr entire aafcig. taction that 
oTir opinion was correct. I have omitted to mention 
that the meconium bad been escaping for many boura. 
The atats of the child proved that it had been dead 
before the labour comtnenced. Tbe patient recovered 
without an unfavorable Bymptom, except the inability 
for a few days to pass the uriiie without iha.' 
catheter. 



1 



Cask 1S3.— On Thursday, July leth, 1S57, I wa 
requested to see a lady ttho wae stated by her bus — 
band to be in extreuis dflQger froui uterine LmmoT-^^ 
rhage after the birth of the child. I found her dead^ 
On raising the bedclotheaj I anwthe uteruB cOmpleteJ^^ 
inverted, and the placenta Btill partially adhering to it; -. 
I detached the placenta, and restored the utema t<? 
its utttuTfll situation, but the patient was dead. Ho***" 
the accident had occurred I did not learn precisely, and 
the nature of it wafl not known till after the patient'^ 
death, and ia not known now to her relations, I 
believe. On detaching the placenta, before reLnveriin^ 
the uterus, blood flowed copiously from the ruptured 
orifices of the veins in the lining membrane of tba 
uterua. I saw none flowing from the uterine euriitca 
of the placenta. 
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Casb 1S4.— On WedneHday, July 23rd, 1SS7, I 

was lyiLledto see a patient, mt. 33, Mrs. , a stout, 

plethoric woraaQ^ attended by Mr. and Mr. -^ — 

near Buckingham Giite, m the sixth and a balf 
Tnoiitb oi" lier aecond pregnancy. Ai'ter suffering from 
intense headache, she was seized this mopuing with 
coQvulaions at 5 o'clock, and had sevieral severe flta. 
At 6 I saw her, when ahe waa completely insensible, 
with stertorous breathing, baring just recovered from 
a Tiolent fit ; she bad been bled irom the arm freely, 
and leechea Lad been applied to the temples. Ten 
graius of calomel had been given, and an enema ad- 
ministered. The fita continuing, and a stute of 
complete atupor, like apoplesyf aupervening, delivery 
was considered necessary. There was no syiaptoni of 
labour; the oa uteri was a little open, allowing two 
fingera to enter; the preBentmg part could not be 
felt; tbe hand eould not be introduced to deliver by 
turning; the bead waa found to be the preeenting 
part. I opened the head with the perforator and 
drew it through the oa uteri with great difficulty ;, the 
fits ceased soon after delivery. A year after, this 
patient complained mucb of pain in the nape of the 
neck. 

Case 185.— On July 27th, 1857, I received the 

following note Irom Mr. : " I have another caae 

of deformed pelvis, which, I think, requirea your kind 
aeaistanee ami opinion immediately." This patient 
had been twenty-four hours in labour; head jammed 
in the brim ; soft parts greatly swollen ; no chance 
of the head paaaing; no one but a madman would 
have thought of the long forceps^ or of the operation 
of turning in Huch a case. I opened the hind, and 
aiter atrocg extracting force had been employed for 
aome time the head eame through the brim almotit 
with a jerk, Thia patient bad been delivered by 
another practitioner three yearB before by the aame 

P 
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meana, after a moat seveFe, protracted labour. "Si 
sloughing followed either ttie first or the Becond 
labour. _■ 



Cabe 1S6. — On August 24:th, 1S57, 1 saw a patienH 
from the Bahatnte lalauiU, whoae perinffum had been 
ruptuped three yeara b&fore in her first labour; it 
was by her report a rapid labour, but the practitioner 
in attendance did not eupport the parta when the 
bead of the child was heiug horn, lie followed the 
practice since inconaiderately recommended. He sat 
talking about thiuga that had no connection with 
the labour, and to this the accident was attril>ute<l. A 
aurgical operation was performed imir or five months 
after the Jabour, without any benefit; bIio had 
dysentery in tlio West Indies, and this was not 
wholly gone, hut her health had improved since her 
nrrival in England, three weeka before. The sphincter 
ani had not been much injured ; ehe could, when fiit- 
tlng or lying, retain the contents of the rectum 
and when the howela were confined; when standing 
or walking) the contenta of the rectum escaped ui- 
voluntarily. Ab Iiop strength had been extremely 
reduced hy diarrhoea, and as her health had ^^eatly 
inipro?ed since lier arrival in Eugland, she waa re- 
commended to spend Home moatha at the sea-eide 
before another attempt waa made to reunite thft 
lacerated parts by a etirgical operatiou. J 

Case 1S7.— Mrs. , apt. 34; Mr. , September 

3rd, ISiiV. — ^About the a^e of thirteen had atTec- 
tiim of the s-pine, and during six months Jay severatj 
Loara daily, but took exercise at other times j till 
nu.ir twenty the affection of the spime continued, and 
there waa a caustic issue about the dorsal region.^ 
The lower estremitlea were never afiected with para- 
fyais, and the bonea are not bent; she was always 
al_de to walk, Catamenia a^ipeared at Iburteen, anJ 
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p We been regular. Marriecl on the 18tL of February, 
tttd was regiilai' three timen after; about the 
4th or Sth of June tine last period occiirred ; liaa bail 
a little aickneBs m the laorningi there ia ahortuesa 
oElreathing at times. I waa ealleii upon to cleter- 
raine -whether or not the honea of the pelvis hod be- 
come affected ; it was a latera! curvature of the Bpine, 
liigti tip ; tliere was do angular projectioti ; the point 
of the finger eould not reach the baae of the sacrum, 
from whicli I Concluded that there was little or no 
ilwitruction of the brim ; tJie nich of the pubea I 
thought auall. I recommended the medical atten- 
dant of IVIrs. ■ not to induce premature labour, and 

she went to the fnll time and wiia safely delivered, 
without anj instnimenta or artificial help of any kind 
being required, 

Cabb 188. — About 2 p.m., Friday, September 25th, 
1&&7, I saw a lady in coneultation who had been in. 
labour twenty.four hours. The head preaented ; ob 
uteri dilatable, but not more than half dilated ; raera- 
branea not ruptured. A relative of the patient waa 
beat on chloroform, and the medical atteudiint apofce 
of ufiin^ the long foreepB. I said this would be moat 
nnjuatifiable ; the membranes weni not ruptured, and 
the 03 uteri waa not more than haJf dilated, and the 
head had not passed tbrough the brim. I ur^ed the 
propriety of waiting ; thera wtis no sign of injurioas 
presaure ; the parts were soft and relaxed; no local 
mischief; pulse eofb and not 80 i tongue a little 
furred 5 no headache. "How many hours are we to 
wait ?" waa the queBtion put to me. The answer waa, 
"The symptoms miiBt be carefully watched; it' any 
ahould ariae,, byall TOeana deliver," I advised rap- 
turing the membranes, and very gently dilating the 
oa uteri. No chlorotbnu and no ergot to be given. 
I expressed u hope that the head wuuld come suffi- 
ciently low for the forceps, or pass ^Yithout any artificial 
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asBistance. la thiB I wa3 informed tbat I was 
wrong, and I did not see the patient again. The 
labour having continued five or sii hours after, and 
there being' no progress, deliveiy, I was informed, was 
accoiupHslied by craniotomy. Hrt'inorrhnge followed^ 
but I be-lieve the patient recovered favorably. 

Case 180. — At 8 p.m., September, 1857, 1 received 
the following letter: — "Will you do me the favour 
to accompany the bearer to the above address, 
bringing viita. yoti the long ibrcepe aud in&trumeot^ 
foropening the head ?" 

I went immediately to the patient with the fhort 
forceps, the perforator, and the crotchet. I found two 
practitiocers in attendance. The patient was twenty- 
eipht years of age ; Jt was the first pregnancy, and it 
was the end of the ninth moDth. The bonea of the 
legs were bent from ricteta in early life. M'hen 
young, she iraa run over by a carriage, and it hjia been 
supposed that the pelvie was iujuFed, Labour had 
commenced at 10 o'clock the night before, and for 
leveral days previously she had suffered from, irregular 

paina. Mr, saw her early this morning — about 

3 o'clock. He states that be fouud the oe uteri very 
little dilated, and that the dilatation has been gradu- 
ally progressiugj and " qow a hajf of [nembrane isi pro- 
truding." The OB uteri I fouadlullyddated, the mem- 
branes protruding through the orifice. The headivaa 
ftlt tlirough the membranes above the brim. 1 could, 
but with sOmO difficulty, reach the base of the saCfUro 
with the point of the forefinger, and from this I in- 
ferred tbat the pelvis was only alightly distorted, and 
that if tbe head of the child was smali it might paas 
through the brim and outlet without either the long or 
tlieBhortforcepB. Irecomiuecded delaying lor a time, to 
aiie what nature could do, but entreated that the caae 
might nut be left too long to uature. Fourteen hourt 
after, 1 ivaa again desired to see the patient. 1 found her 
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greatly exLaueted. and tbe hemi bo firmlr impacted la 
the brim that do hope mnained that it 'n-ouid 
ever get through the brim without artificial assist- 
ance. It was agreed, in coosultatioa with the other 
two practitioners in attendance^ that, to save the life 
of the mother, it was necessary, without delay, to 
have recourse to the perforator and crotchet. After 
the Dae of the perforator, great and long-continued 
efforts were employed before I eouM succeed iu briug- 
ing the head into the cavity of the pelvia. The 
delivery waa at laat safely accomplished, uid the 
patient recovered in the moat favorable nianner. 

Oa June 25th, 185S, I received the following letter 
from a very respectable medical practitioiiep, wlio 
lives in a remote coimtry town : — " Would you kindly 
inform me if you hare any recollection of tlie case 
referred to in the enclosed note, and whether the 
opimon attributed to you be correct ;. as I have 
heen requeated to ioduce premature labour, in con- 
Bequence of the advice said to have been given by 
yourself and her other medical atteudanti after her 
former protracted aud inati-umental labour P I would 
not trespass on your time, but there are some eir- 
cumatancea which render a certain degree of caution 
Deceeaary before undertaking the operation in 
queatioa." 

"/imeSSrrf, 1858. 
" Having written a note which baa not been posted, 
I write another to inform you that about the latter 

end of September last Mra. wae delivered of a 

full-grown fietuB at ■, by craniotomy. The 

medical attendanta were Dra. , and Dr. Hobert 

Lee, of Savilo Row, London (the operator). Theae 

gentlemen deciiared to Mrs* , her motlier, roy- 

aelf, and othera^ that unless premature labowr be 

induced on Mrs. ■ at the aiith mouth of geatalion 

(and not later on any consideration), the drctidful 
alternative of craniotomy would be the conHCtjUtiucu 




agnin. Mrs. has not menstruated eiace tlia 

beginning yf Janunrj laet ; she has Lacreasiid con- 
siderably in aize^ and tbe fretua having quickened 
Bonie time past, it ia evident that the advice of these 
gentlemen must be adopted the early part of next 
month, for I would not run the risk of fln.other opera- 
tiua oftlie Mnd for all the world." 

Iitduction of preTHfffure labour in He second preff- 
nancr/. — On June 25th, IflSS.. thia patient being in toe 
seventh and a half month of pregnancy, premature 
labour was induced at a distance Sraai. London, 
and tilt* child waa bom ahve by the naturtil efibrte, 
but did not live long. 

Third iat'our, — On. Jaoaary 9th, 1860, this patient 
wasisgain. Bcveuanda halfmontha pxegnaiit, and came 
to Londoo to have premature labour iuduced by me. 
The day wtis fixed for the operation, hut the labour 
came on spontaneously the day before, and the child 
was born alive by tUe natural efibrts, and lived a 
month . 

IiiducttQfi of premature lalour in the fourth preg- 
nanci/. — On Saturday April 20tb, 18G1, the same 
patient beijQg ia the seventh and a half mouth of her 
fourth pregnancy, I paaaed up the stiletted catheter 
into the uterua with great ease, and punctured the 
membranes. On the 22nd there waa ehgbt pain, and 
the OS uteri was begianing to open. On Tuesday, 
the 23rd, the labour was safely completed by the 
natural efforts, and the child waa born alive, and IB 
now (May 6th, 18G1) alive. 

Cfl-BB 190.— On Saturday, Septerabcr 19th, 1S57, 
at 9 a.m., I saw a lady in consultation, about th? 
age of forty, whose first labour had commeneed twenty- 
foui" hours before, and there had been no progrera 
during eight houTB, Mr. — ■ — thoug^kt the breech 
preaemtcd ; I had, at first, some difficulty in deter- 
mining positively what the part was which presented. 
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Lt last I felt tlie eyes near tJie sj^nipbysia pubis, 
theu the muutli, then the sinQOtb part gf the head 
was felt high up in the hpllow of the sacrum ; the 
OB uteri was not fully dihited ; it surrounded the whole 
of the presenting part. I advised the medical atten- 
dant to pass the catheter and empty the bladder, 
which contained a very considerable ([imntity of 
urine. Thia was done with difriculty, It seemed 
priiilent to wait some houra, to see what eonrae the 
case "wonld take. At 2 p.m. the pains had entirely 
ceaaed, there had been no projjreaa whatever nmde, 
and there appeared no proapect of doing anything 
but miachiel with the forcepa. It waa accordingly 
determined to leases and extract the head, to Have 
the patient from tlie alarmmg condition in wliich 
she was. In spite of every care, the perinteiitn 
was lacerated, but not to a great extent; tiie pulae 
continued estreraely rapid after the deliv&ry, and in 
tweuty.four boiira all the Bjinptoma of acute perito- 
nitis supervened, and the caaa terminated fatally. If 
there waa any mistake committed in this case, it was 
in leading this patient too long in labour, in the hope 
of saving the lile of the child. 

Cabe 191.— On September 27th, 1857, 1 waa re- 
quested to eee a lady near Fiilham, xt. 30, who hnd 
been forty-eight hours in her firet labour. A great 
part of the bend was within the pelvis, there was re- 
tention of tirine, and great difficulty waB esperieuced 
in introducing the catheter ^ the vaginal and all the ex- 
ternal parts were pTOdigtously BWoilen, and the pains 
had entirely ceased; the tead alao was swollen. 
There were two very esperieuced and judieious prac- 
titioners in attendance upon the patient, and after 
due reflection we arrived at the conclusion that the 
forceps could not be applied without the iitmoet 
danger to the motber^ aod vs could not be certain 
that the child v/aa alive. The tongue furred; the 
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Sulae extremelv rapid; the necessity for immediate 
elivery obvioua. I leasened the head, and extraction 
it took everj precftution to avoid contusing tlie soft. 
parta further. After a tedious operation, it was atl 
la&t safelj accomplished, and the patient recovered 
very favorably. On October Gth I was informed that 
there " had not been a bad symptom.." We were all 
pleased that the parts did not slough. 

Cask 192.— On Wednesday, October 7th, 1857, at 
2 p.m., I receiyed the following note from a medic 
practitioner: — "1 \iAte here a very tedious ca«a 
labour, whick, I fear, will require 6ome intepfereiioe. 
Would you kindly come to me in this difficulty as eooa , 
as you conveniently can thia afternoon?" The pfitient| 
was tliirty years of age, it waa the first labour, and 
the head waa presenting; tbe labour had commenced 
thirty boura before, -with rupture of the membnmeB.' 
The paina had been gradually becomicg weaker ; the 
forehead of the child Was under the eymphysis pubis ; 
an ear could not be felt; an attempt wft& made to 
deliver with the forcepB, but this having failed, the 
bead waa lessened ana extracted. It was soon after- 
watds discovered that there was a second child; I 
immediately passed upmyriglit hand into the uteruB, 
ruptured tbe membranea, brought down the lowei 
eitremitiea, and delivered without diffi<:ulty, Thia 
child, a boy, was bom alive. The placentas adhered. 
I passed up the hand again into the uterua, detached 
them, and took them away. No hfemorrbage of any 
coDsequence followed;; the patient recovered moat 
favorably. The boy bom on this occaaion buc- ] 
ceeded to an estate not many months after Wa' 
birth. 

Case 193,— On November 22nd, 1857, I saw 
patient in Long Acre who had been Song in labour, 
upwards of thirty hours, with her first child. Four 
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full doses of infuaion of ergot of rje, with Spiritiis 
Ammoniffi conipoaitus, had been given. A large loop 
of the umbilical cord, destitute of pulsation, was in 
the vagina; the head had not passed through the 
brim of the pelvia ; the child being dead, and the 
forcepB never being juatifiaWe except where there'ia 
every reaBon to believe that the child is alive. I re- 
commended that the patient should be immediarely 
delivered with tlie perforator and crotphet. Thepelvia 
being diatortedt even if the child had been olive I 
should hflveurgedthe necessity of immediate deli very by 
this method, as the only meaoa of relieving the patient, 
and obviatiog the danger with which ahe was threat- 
ened. Under the^ circumatancea, and as there waa no 
advantage to be derived from leaving her longer in 
labour, but the contrary, I proceeded, with the full 
approbation of her medical attendant, who had at first 
proposed to employ the foirepa, to open, and extract 
the head. I would not allow chloroform to te given 
to maiie her in&eusible, which waa also proposed, 
because {■onaciouauefta is a safeguard to patients in all 
the operatione of midwifery. Heoovery favorable. 

C^sH 391,— On Svmday, the 7th Pehraary, 1858, 
I saw in couaultation a lady who was in the sixth 
muoft of pregnancy, and tad been rather suddenly 
Seized with seuse of distenaion about the abdomea 
and great fitinttiess. Not very loQg after, hajmorrhage. 
Ititeruallijemorrhage had been going on, Blood began 
to escape profusely from the vagina. Whea Sir. 

arrived, ahout 4 o'clock in the afternoon, there 

was an enopmoua quantity of blood lost, and there waa 
no pain. She was in an alarming condition. The oa 
uteri was open, and the bag of memhraaee presenting. 
He ruptured theae. I was called to see tne patient 
about 6.30. The pulse could scarcely be felt. There 
was great Bickneaa at stomach ; some pain. It was 
at first doubtful if the head preaeuted. It wiia aooit 
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aHC&rtained, from feeling a parietal tone, tliat it 
the liead. I gently dilnted the os uteri, fltid the head 
came thr&ugh, and soon after the whole ehtld ]>a88ed, 
and immediatelj after the placenta, wJiii'h was in & 
morbid state. It appeared to ua th.it the whole 
placenta had been detachedfrom the uttrus about the 
time the htemorrhage occurred. A strong comprCM 
&nd binder were applied, and strong preasure made 
over the uterus, and ice applied to the eiteriial parte 
and introdueed within the vagina. Brandy Mid 
ammonia were administered in large quantities, bat 
the hfijmoi-rhnge went on, and she began to ajnk. 
The pulae, in ftict, never recovered. It could hardly 
from the firat be felt, and gradiijilly could not be folti 
at all. Tomiting contiuned, and she died at 7.30 p.mJ 
In refiecting upon, this cafle 1 am not Batisfled that tha^ 
proper treatment waa pursuedj and believe that the 
unfortunate result might have been prevented if the 
delivery had been completed immediately after the 
first oecuiTenCe of the internal and eitemal flooding. 
It would not have been ad-iisahle, under tlie circuin- 
stancea, to have delivered by turning. M 

Case 195.— On the Iflth March, 1858, 1 saw a lad^ 

consultation wfith Mr. , The head and fums 

preaentedj and the pulsationa in the eord were con- 
tinuing and Btrong. TJiere was only a email portion 
of the fimis down. The parte were very dilatable. 
Pains feeble. We thought the life of the child would 
not be preaeFTed by the operatioa uf turaing. and that 
the life of tlie mother might be destroyed by the 
operatioQ. The head waa not aufGuiently far advanced 
to allow of the forceps being employed. We i-esolved, 
therefore, to leave tho case altogether to nature, The 
labour lasted tlia whole day, but at 9 p.m. the ehild 
waa born alive. 

CiBE 19e.— At 8 p.m., on the 27th April, 1858, 1 
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pas called to a patient -who liad been in labour nearly 

twenty-four houra. The os uteri was not more than 

ialf dilnted, It waa the first prfgnaccy. There "was a 

ipaJr of eon] moD short midwifery fortiopa upon the table, 

But I was not informed tbatnn uttenipt had been made 

In apply the blades. Their appearance made me believe 

they nad. The umbilical cord, without pulsation, was 

hanging out of the vjigina. The child being dead and 

the patient much exhausted, I proceeded at -onee to 

deliver with the perforator and erotehct. The os uteri 

yielded with difficulty, but the patient waa safely 

riivered and had a good recovery. 
CiBE 197.— At 10 p.m,, Saturday, the Sud of May, 
1853, Sirs waa aeiaed with prot'aso uterine hemor- 
rhage, in theei^th month of pregnancy, 3Ir. was 

<:Blled, and he applied vinegar and water, but the hw- 
inwrrhage did not cease. At ■& a.m. Suudny morning 
!Mr. was again sent for, the hjemorrhage continu- 
ing, with ^eat faintneBS. At fi a.m. 1 saw the patient, 
■who had a very rapid, feeble pulse, waa paleand faint, 
and evidently in the_ greatest danger. The ob uteri 
"w^s not sufficiently dilated to admit two fingers, 
"With one I felt the membranea all round, and could 
S&i[ no part of the placenta. Mr. — — made pressure 
over the fundus uteri, and I endeavoured to rupture 
■tlie raembrauea, but did not at first succeed. I lelt a 
*Kit of the child, but could not for some time lay hold 
*nt, not indeed till I bad introduced the fore and 
*U(^dlf fiogere, then I grasped it, and the membranes 
gave way, and a great quantity of liquor amnii escaped- 
■jVo difficulty waa then experienced in drawing down 
'he Leg iind trunk, ai-ms and head, and the pWenta 
80oa followed. The uterus contracted, and I left the 
*Ouae at 7,30 with every prospect that the patient 
'''Ould recover i ahe seemed cheerful. At 10 a.m. I 
^f^s again called, aud found her moribund. Very little 
i^morrhage had followed the delivery. 
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Cash 198.— On tte 19th of June, 1858, I -vra 
requeeted by Mr. ■■ — , of Baroet, to see "a patieut 
cocsLd.crablyadTancedinpregc!uicy,au£feringestremely 
from euormouid diBtcQaioa of the uterus. Tlie cose 
puKzles me so much that I shuU be glad of your 
opiqiou if you can Birwige to see her to-day." The 
abdomen was eitremelj distended, a& mucli so as it 
is ever seen in cuaea of ascites anil ovarian cyeta and 
tumouTB. The upper part waa extremely hard. Be- 
tween the upper and lower part of the abdomen a 
diBtinct fluctuation was felt. It was not distinctly 
felt from side to side. The oa uteri was felt immedi- 
ately behind the symplsysis pubis. I parsed the finger 
through it. and felt a hag of membtanee:. TJiere wm 
no great diffic-'ulty in paaaing the stiletted catheter and 
puncturing the membranea. Eight pints of Hijuorj 
amnii e-acaped. The abdomen after thia became cpm-J 

ritivcly flaccid- The head of the f<»tua could no* 
felt. On the 28th June Mr, informed me 

that Dothing had happened from the time the water 
was dranoi oS till 2 in the morning. Labour paioj 
were then fully established. The head preaeoted 
rather high up in the brim of the pelvis. At 6 the 
head was on the penn«um, and it did Dot pasa without 
Bome artificial help with the hand, iatroduced into the 
vagina. The face presented. The child was dead 
and di'opaicaL Difficulty waa experienced in extract- 
ing the body, which was dropsical. From the great 
size of the abdotncn it was auHpected that there waa 
another child, but there was not. The placeota was of 
enormous eiise, wad weighed fourteen pounds. Ths 
patient recovered favorably. 

Cabe 199.— About S o'clock in the morning of Juni 

28tb, 1858, Mrs. , in the eighth and a half month' 

of pregnancy, and after Bufi'ering some uneafeiaeas 
about the abdomen, had a profuae discharge of blood 
from the uterus. About four pinta were lost. There 
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was DO faintneHfl produced by tliia, and no Inbour 

pains. At 1,30 p.m. I saw Mrs, with Dr. , 

of Harriugtoa Square, who had Ijeen {.'ailed booq after 
the (ici.'um;Di.T; made an ex&Dimation, but could Dot 
reach the ob uteri, it was ao high up. There waa no 
famtnessi the pulse waa not very rapid op feeble, and 
thert wei*eiio labour jmina^ and the flooding had eeased. 
We had reason to suspect that the placenta was 
adhering to the neck of the uterua; but on making 
nn examination, the os uteri waB ao high up thaC 
the fact could not be ascertained without pasaing 
the whole hand into the vagina, which I thought it 
adnaable not to do, lest the hamorrhage Bhould be 
reoeweU. I regretted afterwards that this had not 
been dyne, for the neglect left the nature of the caae 
douhtful, and when 1 quitted the bi^use it was not 
known whether it was a case of j^Iacental preeeutation 
or what is usually ttermed accidental uterine hsemor- 
rhage, TJae following letter cootains an acoount of 
what afterwards look place. In the first labouj this 
patient had heen dehvered ivith the perforator and 
crotchet. Id the second the arm presented. I per- 
t'urmed the operation of turning, and the child is now 
alive. 

" I -wish briefly to report the progresa and termi- 
nation of Mrs. -'b caae. During the remainder of 

yesterday she remained traac^uil, without pain or 
bleeding. I left her at 12, midnight ;. at 1, I was sent 
for, and found the bleeding most profuse, I carefully 
introduced my hand. The oa was flaccid, and easily 
dilated to any extent ; shoulder presenting ; ruptured 
the membranea, and with very little maDipulation got 
the head in its- right position ; placenta not to be felt. 
I administered at 2 o clock a doae of ergot iafuslou, 
and good pains followed within ten minutes. Sosoon 
Ls the head had reached the vagina the pains became 
feeble, and threatened a total ceseatiou, upon which I 
applied the forceps, and by gentle traction obtained 
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delivery at 3.30 ; cliilddead. Mother, considering tb« 
eaortnouB t[uantit/ of blood lost, doing well. A lar^o 
bladder of iee ovei' the ahdomen, immediatelj' after 
the birth of the child, appeared to quickly aiTeat the 
hsemorrhoge aad produce firm contraction of the 
uterua." 

CiSE 200.— The details ef this ea&e have beenfur- 
Diahed by Mr. Cbfljles Hunter, Late hauBC-BuroieDut 
St. George's Hospital, "The piirti>^ular9 of the placent _ 
prtevia ease that I called you in to are as follows; — 

Mrs- , let. 33, Eaphael Street, a mother of ninu 

children, expected to be confined on the first or second 
week of November, 185o, of a tenth. On SatnrtSaj, , 
Septeiaher 2'2nd| 1 waa sent for, as the woman h-M 
pasaed some hlood yer vaginam while asleep, and foi 
a clot there on waking. An examinatioQ per vaginam 
showed the oS nteri to bo very high up and undilated^ 
and something aoftet than the head eoiitd just 1ih9 
felt with the finger ia the uterus. September 29th/^ 
— Every day "up to this time she had posBcd a small 
quantity of blood, not more than when menstruating, 
9 p.m. — To-day, however, in a very short space of 
time, she passed half a chamber-potfiil of blood SDd 
clotg, after having been standing about for some tune. 
On exaininiitioil, found tho vagina full of clota, and 
distinctly felt the placenta (within the oa titeri), with 
its ehflmetcriatic half aoft, half fibrous, feel. 10.90 
p.m.— The oa uteri waa dilated so as to ftdmit the end 
of three fingera, the os utefi being directed ccin.siderabl^H 
backwards. At this time the pulse waa about lOi), anofl 
rather sharp. The woman felt no faintness ; therehad 
been no labour pains worthy the name, l!2 p.m.— 
Dr. Lee arrived, having been just sent for. Esamiued, 
found the placenta waa more over the anterior than 
the posterior part of the neelf of uterua, and that 
the head was to be felt througla the anterior portio' 
of the placenta. The pEiina since 10 p.m. were few 
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Doniber, and like at'ter-paios. A little brandy baving 
teen administered, Dr. Lee immediately passed bis 
hand into the lower part of vagina, and two fingera 
through the oa uteri up in front of the placenta, 
between it and the anterior wail (breaking throngli 
odIj a small portion of the plaeeuta) ; felt the bead, 
ruptured the membraneB behind it, found an arm, 
cuovedl it tLaide, seiacd a foot, and brought it down 
through th'Q oa uteri. (All this took place in less than 
three minutes.) Tiiu further Gitraction of the L'bild 
took about a quarter of an hour. The child lived, 
sItboDgh not mueb (upparentlj) above seven months. 
The mother ritler the delivery was extremely weak, the 
pulse at tiuies being scarcely perceptible. As bleeding 
to some extent went on, ehe required careful wattbing, 
etc., for two or three hours, The neit day had passed 
a bad niglit, sleeping Little. After-pains very badj 
bad nut made water, and had great tenderness over 
uterine region 5 discharge of blood per vagiuam not 
iBucbi pulse 100. October let.^ — Great tenderness even 
to the touch of the abdomen ; after-pains very eeTere j 
headache; sleepless j thirst; dry tongue; very weak; 
pulse 120. 2nd. — These symptoniB were better in 
the morning, but got worse again in the evening, 
3rd. — From this time the symptoms of pentoaeal 
complication diminished, and streugtli improved, 
12th, — She passed a large quantity of clota of blood, 
and this again weakened ber much, each movement 
bringing on a fresh discbargo of blood. Auetate of 
lead and Opium, with cold, remedied tbJ9. 15th. — 
Began the am. tartrate of iron, and from this time she 
improved, and in a few weeks was up and well." 

Case 201.— At 11 a.m., July 13, 1S58, Dr. 



requested mc to go to Norwood and aaaist him with a 
case of great flooding near the full period. I found 
the patient — the mother of fifteen children — estremely 
faint; a small, rapid pulse, scarcely to be felt; a great 
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quantity of blood had been lost dtirins tb 
a great nucuber of napkins 
and uiasBoa of coagula, ~ 
oomintinced spontaneously 



mormn^ . 
saturatt'd with bbod, 
Ihe discharge had ErBbi 
a montti before. Afl 



first it was in small <junntity ; it bad retomed 
repeatedly, and very profusely, A portion of the 
placenta was protruding through the os uteri, which 
was dilated Bufficieutly to admit the tips of three 
fingers ; tbe margin of the 03 uteri thin, but rigid. X| 
took ofT my coat, paseed up tbe right baud into tbfl| 
vagina, two fingers through the ob uteri, and felt thfl 
placenta adhering estenaively, I presssed the fingers 
forward between the placenta snd uterus on the fore 
part i came in contact with the head and cne of tbe 
arm& ; could not touch a lower estremity without 
introducing the whole hand into the uterus, which 
was done slowly, but with a, good deal of difficulty ; I 
then soon eeised a foot, and brougbt into tbe vagina. 
A good deal of time nnd force were required to bring 
down the breech. The oa uteri would not allow it to 
pass. At last it did, and Boon after the nates, antiB, 
and head. The placenta was immediately remored, 
but tiie hemorrhage did not cease, An imuien^e gush 
of arterial blood followed when the placenta wm 
under the bed ; the binder aod pad were applied, snd 
pinegar and water ; ice could not be procured. Tbe 
flooding went on, and there being no sponge at band, 
a dry, sofb napkin was introduced into the Tugiun, and 
pressed up firmly against the os uteri. Great fainb- 
neas, but it went oif ; and I left her, promiaiag to do 
well, but the result was uofortunate, as Stated in tb{ 

foUowiug letter from Dr. : 

'■ ; Jalif IStk, 1868. 

" You will be sorry to bear that Mre. ia 

Tuesday 1 removed the plug, and there waa no hrortior? 
rhuge ; neither was there up to 1 n.m, to-day to speik 
of, a mere trace, She took a little uouriabment, and 
was cheerful, and spoke hopt'-fully ; but she evidently 
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had cauglit coM, and was troubled with a frequent 
slight cough, which increaaed the pain she experi- 
enced from the first in the abdom&nj but which was 
now severe. Yesterday she complained of her head 
aching-, which 1 thought proceeded from a little Syr. 
Papav. which I had given her with pome Osym. 
Scillfe, and I therefore left it off, aud told her tu take 
a doae r>£ caator-oil this morning. She did ho, and 
thebowela a-t^ted three orfoiu- times slightly hyOoVloek; 
no Ljemtirrliage. My assistant saw her about noon, 
and found her doing weU, ahe herself remarking how 
well «he felt, About an hour later ahe called the 
nurse who was not tu the room, aud said she was 
bleeding. Cold cloths were immed^at^ely applied, and 
they aent off for me. 1 happened to be just coming 
in, and galloped down directly. I found she hsd lost 
about a pint and a-half of fluid blood. 1 immediately 
grasped the womb, aud a clot about four or five ounces 
was expelled, and no tiuid blood. I plugged the 
vflgina, and put on a baudage as tight aa possible, and 
there was no more bleeding, hut she was. rery pale, 
though partly sensible, and I got her to dpink at 
intei-vals nearly a pint of brandy and lemonade, which 
she preferred. She gradually sank, and died without 
a struggle iu about au hour. I have no time to add 
more at present than that I anij ." 

CiBE 202,— 4th August, 1858.— A most formidable 
case of craaiotoiay oucurred in Bishop's Koad with 

Mr. . The difficulty arose from a tumour in the 

posterior wall of the uterua, which afcerwarda sloughed, 
and eame away, and the patieut recovered. At first 
the difficulty in reaching the head was bo great, thnl 
it aeemed impossible by any means to extract it, and 
great and long-continued efforts were required to 
uccompligh tlds. 

Case 203.— On the IBth August, 1858. I was 

9 
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called to deUver in a ease of arm presentation. The 
arm had been long haD^g out of the vagina, and 

Mr, bad made mim_j^ fiiiitleBa attempts to tura 

the child. I did not m&et with very ^est difficulty 
in safely tuTDing the vhiltl, though the uterus waa 
contracted around the hody tather firmly. It vas 
propoaed to rendei" the patient insensible with chlo- 
Tofortii, but I would not eonaent to ita adminiB- 
tration. The hand was pasaed up in the most alow 
and cautious manner, and the uterua auBtoined no 
injury. 

Case 204.— On the ISth August, 1858, I saw a 
lady, Sit. 40, suffering from prolapsus uteri. Sixteen 
years before she had a "dreadful confinement," snd 
never afterwards bad known what it was to enjoy 
^ood health. The forceps w.%s employed by a practi- 
tioner in the country, and the perineum extensively 

lacerated. It hud teea torn close to the anua. The 
child was ahve, she has since bad ais. cluldreu ^tili- 
bom. 

Cabx 205.— Mrs. , cet. 40, 23rd August, 1858, 

— At 10,30 p.m., Moaday, I was called to see tbta 
patient, and informed that slie had been in labour 
since Saturday mopning. " The head," said the medical 
attendant, " is on the perintE?um. The pains have gone 
off, and she looka well, but the pulse is 120, oad there 
has been no progresa for twelve hours. When the 
membranes gave way not precisely known, nor when 
the OS uteri woa fully dilated." 11 p.m., rapid ptilse. 
No pain i the pains entirely gone. The. head preesiug 
upon the perineum. The eiternal parts partiaUy 
dilated ; ear behind the symphysis pubis readily felt. 
There waa n peculiar fetor of the discharge from the 
vagina. Snuud of foetal heart not heard. Had I 
beeu absolutely certain that the child was dead, I 
would not have applied the forceps, although it was a 
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favorable caae for delivery with tlie forceps. Tliie 
movemeat^ of the cLiild bud heen but littlu fvlt duriug 
the day- I a.[>[)lied the bLadea oi' the fortiejjs readily, 
and got the hcsd nearly id the world wheu the peri- 
neum appearing to be iu ilaoger, 1 took olf the bliidea, 
and by alight pressure with the lingers on the Hides of 
the bead, in. pkce of the blades, taaiiy extracted it. 
The akio of the abdomen was peeling ofi', a bloody 
fluid escaped from the nostrils aua moutb. We judged 
that the ehild had been duad some time. The labour 
bad commenced ou Saturday, at 4 a.m., and went on all 
the Saturday, IJLmday.aud Mouday^till Monday night 
at 11. TwQ ounces of chlorofona bud been givea duriug 
Sftturday and Sunday. Once she waa nearly LuB&asible. 
If any mean?, 1 observed at the time, could bcdiscoveed 
by wliiyL the itt'e or death of the child could he deter* 
njined with vertajnty in cases of dilficult labour, it 
wuuld bu a most impoi-tmjt assistoute in the treatmeot 
of cases of protraett^d labour. 

Case 206.— On the 25tb October, 1858, I «bw a 

lady in conanltation with Sir. , wliu had been 

delivorcd in the Tuoath of May by crauiotomy, while 
in a state of JnseiiBibiiity troni chlurofurtii. It Wtis 
her fourth or fifth labour. Sloiigbiiig had followed. 
There was nu opeoing between tiie bladder aod vagina, 
but tbere was an opening between tlie bladder and 
neck of the uteruSf Su that tlie urine was flowiog 
tbrougli the os uteri. The os uteri waa in a healthy 
cooditioTL, but the m^ine ilowed thr-jugb it constantiy. 
Witb the fi-peculom we saw the uriati flowing through 
the OS. It bad bet-n proposed to lay open the anterior 
part of the ok uteri, reaoh the opening, and try to close 
tbe communication with the bladdt^r. It bau likewise 
beea proposed to pare off the mucous niemhrane of 
tbe 08 uteri, seal up tbe oa ItBelf, and allow the men- 
stmaJ fluid to tlow through the bladder With tbe 
orine. I was aubacquCntly informed that the OS Uteri 
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jer lir*t pregnnncy. 
out to dinneL- last Diglit at 8 p,Tn.3 in periect besltl 
After retiirning home was seized with vomiting, 
followed by coiivulaiona, and during tte whole of the 
day she htia been uncoDBciou& tiiid in convulaiomi. The 
OB uteri extremely rigid. I tried with the linger to 
rupture the membraneB, hut did not succeed, Bhe is 
now ill a violent fit, totally mseneible, distorted 
countenance ; no Bymptom of labour. The os uteri 
only admitting the point of the linger, very rigid. 
T. S. ad 5xii, leeches to the tempJee, two enemntrf 
Hair removed, and ice applied to the head. 10 a-m-P 
30th. — The violence of the fit dimmished after the 
V.S, audleecliea. Was de-liveredthis morning' of a stiil- 
horn child by the natural eflbrts. The convulsioDS 
have ceaeed, and she is perl'eetly tranquil. The men 
hrimes were ruptured hy Mr. — - at 7 a.m. 
this the fita went off. 9.30 a.in., 11th, pulae 70.- 
CousciouanesH returning. All the symptoaiB pf pus 
peml mania followed, and lasted ahout a week, and 
tiien gradually aubsided, Eecovered, 

Cabe 208-— On Sunday, the 5th D&cember, ISSSj 

was requested by Mr. , oJ'St. LeoQiird's, MortlakI 

to aee a patient under his care, who had been long i| 
labour. She waa K-t. 30, it was her first pregoancj' 
The labour bad commenced on the Priday eiteriK 
Mr. - — — wflB Bent for at 2 en Saturday morning. The 
liquor amoii had then escaped. The litems wa«t high 
up. The OS could not be felt, and the presentation 
fpuld not be aeeertaiaed. The labour went on till ' 
a.m. ; slifjht pains; still nothing could be aacerfcain* 
In the middle of the dny, ahout 2 o'clock, the oa cout 
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atid it went on tiil 10 p.m. The os bad then oiilylieeu 
dilated sufficiently to allow the point of the finger to 
enter, and the dihitation went on gmduall^ during the 
night. At 4.30 on Siinday mominf?, the head ot th« 
chUd liftd passed through the 09 uteri, but had nut 
desofinded ixito tiie pelvis. 'From that Lime there had 
been no pwgi^Sfi at all ; the pains had been freq^uent 
find strong sLace 3 in the morning, but atill there bad 
been no progreaa. The patient was hecoTninc; greatly 
exhausted, and there was reason to fear that nature 
Would not be equal to the task. Dr. — — hoid seen 
the patientr and was of opinion that the hc^ad w&s ini- 
pairted in the pelvia, and that it should be left there a 
great while longer. The pulse ia now rapid and feeble, 
pains still strong and regular. On applying the hiiud 
over the abdomen, I felt the bladder diateaded with 
urine, and propoaed employing the catheter. There 
WOH very great swelling and rednesa of the external 
parta. The head wng so firmly jammed io the brim of 
the pelvis, that the catheter toulJ aot be made to 
enter until I had introduced a finger into the vagina, 
and pressed tlie head away. Two pints of urine were 
then drawn off. Tb-e parta arouind the anus were 
livid. 1 inquired if chloroform had been givcQ. The 
patient, oti hearing the word, beseeehed us oOt to give 
it to her, as she wiahed to retaiu her couscioustiess. 
She would endure any pain rather than be stupefied, 
and run the rialt of being immediately Bent iato 
eternity unprepared. She assured us..ahe would remain 
perfectly quiet, whatever Buffering atie might undergo, 
md she kept herword. The awollen state of tlieextemal 
parts, and vagina, rendered it unadviaable to attempt 
to deiliver with the forceps. As the patient could not 
with safety be left longer ia labour, the head wag 
lessened attdl extracted. To accomplish this, great 
force and great care and patience, were required. I 
expected, after what had oecurred, that eiteuaive 
alougUing of the parts woLdd follow, but fortunately 
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this did not take place in tbe sligbtest degree, and thfl 
Fccovery wob most satiafhctory. 



Case 209.~On 

queatedby Dr 



Decemb 

, of'lslewtirth 



5th, 1S5S. I was re- 1 



to see Mrs. 



who 



was at the commen cement ot'tho ninth month of her 
tirst pregnancy and who had been seized with profnse 
uterine liiBmoirhage a week before. The oa uteri 

vra3 BO high up that Dr. could not reaeli it. The 

hfcniorrhitge ha.ci been going on at intervala duriog 
the weeli. I paaaed the 1bretiuger,aud with great dlffi.' 
eu3ty reached tlie Ji:ps of the oa uteri ; 1 tlien intro- 
duced tbe fore and middle flngera witliin the os uteri, 
which was soft, and a little open, and felt with the 
middle finger a portion of placenta adhering to 
the posterior part wad left eide of tbe neek of the 
uterue. I recommended that no nttenipt sbouldl be 
made to deliver until the oa uteri was moce dilatable. 
At 3 lE.ni., lOfch December, I eaw the patient agaia 

•with Br. ; the oa 7iteri was then widely di]ated» 

and re^ilar labour pains had commenced. The pla- 
centa only presented partially. The bead waB telt, 
the membranes at tbe anterior part of the os uteri, and 
the placenta at the posterior part of the cervii. 1 
reconiToended rupturing tbe niembraues, which was 
immediately done. The heiid advanced quickly 
through the oa uteri into the vagina ; tlie hjtmor- 
rhage entirely eeasedv and in a abort time the head 
was expelled ; the eluld was dead ; the cord waa 
twice round tiie neck ; brandy and water were giveo 
liberally. The placenta boob eame away; ergot 
was proposed but not given. Brandy waa preferred. 
At 6 a.m. I left I&Leworthj Mrs. being quite 



Case 210.^On Doceniber 15th, I was requested to 
eee, in cooaultation, a patient in labour, in Park lSti*eet. 
The QB uteri waa fully dilated ; slight paina t I felt a 
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foot ia the upper part of the vagina ; I made alight 
traction upon the foot; the leg grtiduallj- desfcndedj 
pains came on; in two hours the nates passed; no 
pulsation in the cord. The trunk was slowly drawn 
down, got one arm and then the other extracted; 
some difficulty in getting the head through the oh 
uteri, The fore and middle fingere of the left hand 
were introduced into the mouth and two fingerH of 
the right hand over the hack part of the neck ex- 
tracted it : there was a profltae hemorrhage before 
the placenta came away; it ceased soon after the pla- 
centa wns remoTed. The patient recovered favor- 
ably. 

Case 211.— On Decemher 20th, a85S, a medical 
practitioner called and informed me that tie wns 
attending a patient, in Ficcndilly, seven months 
pregnant, who had profuse uterine haemorrhage. I 
inquired if he had eadeavoured to ascertain whether 
or not the placenta presented ; he sa,id he had no 
douht that the placenta did not present- I then re- 
commended that he should immediately rupture the 
membranes. The hfflraorrhage continuing, and there 
heing ahuTning faintaesB, and the placenta felt 
within the oa uteri, I was requested to see the patient. 
I found the poaterior part of the oB uteri, occupied 
by the placenta, and the anterior part by the niem- 
branea. The head was felt through the memhranea, 
which I ruptured, but the painu did not follow, and 
the hemorrhage continued, and it seemed probable 
the patient would die if not immediately delivered, 
The 08 uteri was not in a favorable condition nor 
the patient for the operation of turning ; I therefore 
proceded to upea and estract the head, and this waa 
not done without great difQuulty, but at last it was 
aocompliehed. The placenta soon came awity, the 
hinder aud pad were applied, and ice and pure brandy 
freely admiutetered. The patient recovered slowly. 
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bat ultimately did well, and baa emce been aafuly 
delivered of a living tluld.. 

Casii: 212. — December 21th, 1859, I was requested 
bj Mr. — — , to Bee a patient aevea and n h»lJ' 
niontlis pregnant, who had suddenly beeu aeiz>ed witb 
protuse uterine liKmorrhage fcbree daja befure; 
there had bee u great faintueas. Mr. ^^— had Jiacer. 
taiued that the placenta presented. Tliere had 
been a few slight labour paiaa. Tbe p&tient was 
calling out loudly for chloroform, but brandy and! 
water were given^ and I inimedijitely proceeded to 
deliver by turjimg. The oa uteri was dilated to the 
Mze of El crown piece, hut tlie whole hand could not 
he intri.)du-i;ed without mticli force; the placenta wa3< 
adiiering all round. !Nut being able to get the fyi-e 
and middle fingers between the placenta and uterus 
at auy part, 1 tlirust their pointa through the centre 
of the placenta and metiibraues, and tliey immediately 
came in contact with the head cf the child ; thia waa 
pushed aaicl&, and then the fingers came in contact 
with an arm, wlilch wasaUo readily pushed aside and a 
foot seized, and in lees thau a ntiaute the foot uud leg 
were in the vagina, The breech was drawn down 
with aome diiliculty, and after the body and auperior 
extremities were extracted, there was some dimculty 
in getting the head to pass tbrough the oa uteri. The 
placHuta soon after came away, and everything was 
done to prevent further losa of blood; great ei- 
hauntiun ibllowed. and more brandy waa given, amdoQ 
the 25th the patient was recovering iavorablyi and 
ultimately got Well. 

Casx 213.— Cei?ember 27th, 1S58, I waa caHed to 
a t^aseof difficult Ifibour, in Robert Street, Himip^tead 
Boad. At 4 p.m. thi3 head waa prosaing upon, the 
[jerineum ; the mius were regular, but teebie ; the 
^arta aoft and yielding ; the face woa flushed, and the 
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pulse rapid. Mr. liad been iu atteadanc'e Biace 

tlte previous nigbt at 10 o'clock. I could dot dia- 
cover the cause of tlio protraction. I recotumended 
waiting foui' hours longer. At 8 p.m. tbere being lio 
poKress, and the pain» having nearly ceaaed, and a 
fautioua attempt to deliver with the foreepa haviog 
Med, I employed the peiforatur, and the cause of 
tlie tlilficulty was then Uiscovered, A great quantity 
ot water rnsbed out, and the head tiiea felt like an 
empty hag, and waa easily eitracted. The patient 
recovered favorably, but I felfc greatly diasatietied that 
1 had not aoniier aacertained that the f<etua had 
uydrocephalua ; it was fortunate that mpture of tlie 
ut£,ni5 did not take pla^e. 

Cabe 214.— September 29th, 1854.— Burton Ward. 

, married ten montha ago. Three -vv-eekB ago 

ahe was taken with labour; was allowed to con- 
tinue io labour from Thureday evening till the fol- 
lo-WTng Sunday, when delivery was accotniilished by 
craniotomy ; the long forceps had previoualy been 
used with violence. A largei quantity of ergot of rye 
had alao been aJminietered by Mr. — — -, and she had 
been seen by several medical men, during the labour, 
from a public institution near Pimlico. Soreneaa of 
the parts so great that an inlepnal examiaation cannot 
be made. Urine eacaping from the vagina. Slough^ 
ing going on Tvith violent pain. Has not the leaet 
control over the urine ; it does not continually dribble, 
but is dieplaoed by the alighteat esortion of the body. 
On the 6th, the slough which was emerging had coma 
away. It is about the extent and thickness of balf-a- 
crown, but irregular in shape. 14th. — So little ten- 
derness tbat an examination was easily borne. A 
catheter baring been passed into the bladder by the 
urethra, the finger passed q^uite to the end of the 
vagina comes into coutaet with at least an inch of 
the bare eilver. 17th. — Going home, to return in 
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two monfliB and undergo an operatirm, if Bticli should ; 
be conaidered advieable. Did not come back, I 

Case 315.— On tLe 15th April, 1857, I saw i ■ 
jouug married woman, in Burton Ward, yho listl T 
been delivered, on tbe 21st, of a still-born cbiM, after 
a protracted labour. The labour bad lasted 105 hours. 
She was at first attended by a midwife, who gnse 
ergot of rye. Eour hours after, there being no pro- 
gress, Dr. ' was called, and, " after remainiug 

with the patient a quarter of an hour, left, etjiting 
tbat the child would probably be born in two hours," 
■which actually took place. Tbe plat'eiita required to 
be reTOoved artificially. The peritiwum, the paticpt i 
states, was not supported while the head wae pasamg. M 
The peTinjeum hm been lacerated, but the rectum \6 ^ 
pot injured. She was able to retAiD her urine duriag 
two or three days after her delivery, but from that 
time to the present the urine has escaped from her 
uucttnecioualy ; it has passed from the vagina, and she 
cannot pass a drop from the urethra, which gives rise 
to great distress and soreuesa of the external ports. 
There was a profuse discharge of mucus and pu9- 
" In the posterior wall of the bladder, about the 
middle part, and two inches from the external parts, 
ie an opening, which joet admits the tip of the 
little finger; and through this $lrt there is a free , 
com muni cation and with the bladder. There are ad-fl 
hesions between the anterior surface of the ut-erugV 
and posterior wall of the bladder above this upcning. 
On the right side, a nodule and uneven surface can 
be felt, which appears to be the os uteri, but, from 
adhesions between the uterus end walla of the vagina 
and bladder, the position and sV-e, or condition of the 
uterus, cannot he satisfnctorily made out," Her general 
health wasimproved during her reaidencein the hospital 
On the 11th May she was able to retain a consider- 
able quantity of it, and to jjQsa it through the urt-thra. 
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Case 216.— On tte 20tli May, 1857, a woman. 
Bet. 33, waa admitted into Burton Ward, married 
ten years, four ctildren. The first two were bora 
alive at the full period, after very protracted labours. 
la the third, the operation of craniotamy was per- 
formed ty Dr. , Phyaiciau to a Dfapeasfiry. Thja 

was five yeara ago. She recovered well fcoiii this con- 
finement. Last July.'she again became pregnant, and 
havi'Dg gone her full time, labour pains came on the 
fth April, at 8 a.m., the membranes rupturing at this 
time. Mr. - attended, and gave ergot of rye. The 

pains did not become very severe till the evening of 

the 9th. At 2,30 a.m., of the 10th, Dr. was 

called into *onaiiltation. He had been prevtouslv 
consulled, and had reeommended. the inductioD of 
premature labour at the seventh and a-half month. 

The patient was perEuaded by Mr. not to hsTe 

this done, and she went to the full time. Dr. , 

immediately on aeeiug the patient, and finding her 
to be in nn alarming condition- — the bead jammed 
in the brim — delivered with the perforator and 
crotchet, and great force was required to draw the 
head into the pelvis. Slouj^hin;!; followed upon the 
eighth day after delivery. To the prcaent tune the 
urine has been constantly escaping from the vagina. 
A small quantity, during the last week, has 
passed through the urethra. There ie a fistulous 
opening between the bladder and vagina. She 
would not Bubmit to any attempt being made by a 
Burgeon of the hospital to close thia up and returned 
home- 

Case 217.— 27th April, 1869.— Burton Ward, St. 

George's Hospital. , set. 24, married, a healthy 

woman ; was confined of her firat ehOd on the 7tb Feb- 
ruary, 1859, in the countiy. Dr. j an aBsistant of 

Mr. attended her. The labour commenced at 4.30 

B.m. on the Gth, and she was delivered naturally at 12.30 
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p.ro. Dii the 7t]i (32 houre). The medical attendant 
brought iDBtrmncnts ■with him, bat did not uae them, 
He aftid, when it waa bora, that the child had been 
dead aome time. Her pains were very fetble at first, 
but became very aharp towards the conclusion of the 
labour. The catheter was used once during the laboLip. 
but not since. In the night alter her couiinemetit, 
the urine and f^icea came away involuntarily. The 
externa! parta were very acre, and she hiia never been 
able to retain the urine since, but the bowela have 
been very much confined. She has been uaing lotiona 

and taking medioinea prescribed bv Dr. . 3Ir. 

never came to aee lier. 7th JIay. — -A few days 

ago Mr. called on Dr. Lee, and told hiiu that 

tbia patient was under the care of a midwife, and that 

when Dr, saw her she had been about twenty 

houra in labour. She felt satisfied she ouoht to he ' 
delivered, but the forceps could not be appSied, and! 
he was deterred from craniotomy in conaeiiueuce of i 
what had recently been said againat the operation. 
Kear the orifice of the vagina there is a firm cteatrii, 
which allows only the point of the fin^jer to [ja-^sa, In. 
front there ia a large eomnmnication with the blailderJ 
which ia felt juat within thia cicatrix, the greater ps 
of the urethra being destroyed, so that tbe cathetf 
bare, can be felt for about an inch and a half with 
the cicatrix ; and being introduced with difficulty, 
BOiall quantity of urine escaped. May 2(i, " Discharge 
aa no operation could be attempted."—' Journal,' pap 
39. In aletter addreaaed to Dn Lee, April 30tb, 1859, 

Dr. Btated that there waa tireat difficulty in thia 

caBB in delivering the body of the child. "I cannot 
think that there waa any injury done during the de- 
livery, as no force waa used. If Dr. Lee intends to 
operate I would endeavour to come up from thai 
country." I 

CisE 218.— AprU 29tb, 1859.— Burton Ward, St. 
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George's Hospital. 



ffit. 30, mamed i a tealthi 



P 



woman, wlio was coofioed of ber first child the 13th 

April last, Mr. attended her. Labour com- 

menred on the night of the 9th, when tbe liqcior amnii 
escaped, but there waa no pain ; on the next night the 
pains of Jaliour commencefl, and continued very severe 
all iiigbt and D&xt dayuDtil 10 p.m. ou tbi^ 13tb,wlien 

the diild was horn dead. Mr. was >(;alled in on 

the 13tb, and saw ber two or tbr-ee timesv and sbe 
tbinka ttie labour was completed with In^trumeutB. 
There were no al'ter-paine, but cramps in the legs and 
great eoreneea. In the same night the urine began to 
dribble a-way, and the bowels were very relaxed- Thig 
baa continued ever since, the Borenes? increasing, 
July 30- — Thia patient remained until to-day in tbe 
bosjjital, and is no better able to hold lier water and 
fteces, Aq operation was not considered practicable, 
therefore she was discbargecl. On the 4th May, 
1B&9, 1 received the following report of this ease fcom 
her medical attendaat: — "Had a very lingering but 
Qot painl'ul labour. My aesietant was with her the 
first night, when the paias were regular, and the oa 
uteri aJowly dilated. The paine nearly left her on the 
following day, and she lingered on for many boura 
without any strong pains;, the oa becoming fully 
dilated, and the bend steadily but very alowly advanc- 
ing, 1 saw her from time to time, and soon found 
that the lace prfc&ented towards the pubes; but as 
she had no fever, do quickneaa of pulse, and the head 
slowly advanced, without ajiy vaginal heat or any bad 
symptorns, I aDowed her labour to proceed- Wben 
the head made its escape naturally, a volume of ex- 
tremely fetid gaa was expelled. The chdd waa dead, 
and, with a alight aaaietance of the blunt hook in the 
right axilla, the body Waa Bood expelled. The pla- 
centa was fjuicklj thrown off. No great prostration 
followed the labour. A great qnantity of offensive 
fluid passed from the uterus, and her water passed in- 
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recovered- Brandy and port wine were given iQ very 
large quantities, and retained upon ttie Btoiiiaeh. But 
faintoesa with hurried breathing ajjain succeeded, and 
at 7 o'clock I left her in a moribund Rtate. Pulse 
not to he felt— eold breath — eold estemitiee — eyelids 
half closed. Still, however, conscioue. 

Case 221.— On April &th, 1858. Mrs. . let. 2S, 

in the fifth month of her first firegnancy. arrived 
in London from Singapore ; and on the lOtb 

consulted. Dr. ; ehe wae in an exhausted 

condition, paa^ing large quantities of pua wi(h the 
urine. Pr. Allen received the following history 

of the Mse, dravm up by Dr. of ^insjapore, 

her last medital attendant: — "I wa^ <.'nlied to see 

Mra. about the end of 1865, find found that 

although she was of spare habit, yet she had an sbdo- 
iniua.1 protuberance which made her apjiear ssif she 
were seven uiooths prej^nant. On eia ruination, 11 
found a tumour occupying the lower region of the 
abdomen, or rather to toe left of the mesial line. It 
was bard, round, and slightly moveable, giving the 
idea of a tumour fully distended with fluid. The 
general henlth was not g;ooti^ appetite spare, and none 
for breakfast. Bowels ratber costive, Much weak- 
nees aud lethargy were experienced, with a feeling of 
tearing; down from the presence of the tumour. She 
was occasionally attacked with intermittent fever and 
neuralgia of the iace, having had in India eevere 
attacks of Pj^e, Mixed nith the urioe, but after- 
wards deposited, was a. copious white matter, which, 
after careful analysis, I found to be purulent. The 
history of the case was, that Mrs, — -^ was married, 
on the 25th July, 1853. For some time previous ebd 
had been irregular in meriBtruation, both ae regardfl 
time and quantity, and always it bad been attended 
with pain. One month after marriage ahe noticed a 
tumour in the abdomen, which rapidly increased in 
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size, and was attended with mucli pain and tenderness 
ou pregRnre, Oa reaching Calcutta, one medical 
gefttleniaq pronounced her five moatliB enceinte; an- 
other, that she had a liuid OTanan tumour. She then 
riaited Pensng in Septernber, and in October, or No- 
yember, noticed certain moven]ent& in the tumuur 
whicb were painful and Btartling, Lady friends there 
thought ber in the famOj way ; but the medical prac- 
titioner who attended pronounced the tmnour ovarian, 
Long after {but the esaet time not known) the move- 
mentB b»d ceased, she observed a white discharge in 
tbe urine, which con'Uoued until I saw her in No- 
vember, 1S55. Seven months after marriage the 
menstrual discbai"ge bad returned, and hae continued 
pretty regular a? to time uatil within the last four 
months, during which it ba» not appeared. After a 
careful consideration of the case, in 1S65, I came to 

the cooclusion that Mrs. had an ovarian tuTUOur 

of a fluid nature, which waa dis<.-harging itself by the 
bladder. At ftrst, I thought the pus was eicreted 
from the kidneya j afterwarda, that there existed n 
communication between the sai; and the bladder. My 
prognoaia wa& that the aac was gradually emptyia^ 
itself in a moat unuBual way, and that U' the evacu- 
ation could only exceed the aeeretion, the patient 
would recover. My treatment consisted in strength- 
euingtbe general syatem by tonica of iron and quinine ; 
subduing local irritation by fomentations, teeches, and 
bUstera, especially over the left ovar^, where pain and 
tenderneaa were often complained oi ; encouraging the 
flow of the menstrual fluid; and maintaining gentle 
preaBure oyer the tumour and abdomen generally by 
an elastic bandage. Occasionally I bad to prescribe 
a mild alterative for bilary derangement, aod fre- 
quently laiativea. Under this treatment Mrg. 's 

health improved very much, and the tumour di- 
minished ijlowly, but perceptibly, until July, 1857, 
when Bc 
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snd meatus Qrinariiis, with inoesaiit calls to Tnictu'^ 
ritiou. Ailer this, prot'u&e discliarg^ took place Irom 
the urethra, to the amount of tour tumblers ol' pus 
daily. This graduaUy diiuiuiehed to seveoteen tum- 
blers in the inontk of October ; eleven and a half in 
November; eis in, December, 1857; aud uow is 
January, 1S5S, titere is Little more thau oue ounce 
daily. The diacbarge variea in consistence — thin at 
one time, at anotber thick and greenish, and of a 
moist ofietiaive odour; but the first was of thinner 
conBifttenee than the last, — To the aatoDishnneut o&d 
the lady, and to my surprise, one day a lar^e mass at^ 
hair, evidently ftelul, was abstracted imm the urethra," 
affording great relief; asdat future timea several such 
masBes of hair nere itbatracled, as ^^~ell a& sniall shreda 
of bone. I now, for eeveral reasons, arrived at the 
conclusiou that the communicHtiou with sav v>us not 
into the bladder, but into the urethra ; and that the 
tnmoLir was not an ovarian cyst, but au estra-uterioe 
conception, which was gradually discharging itself by^ 
the urethra, having been by utero-deconipositian coui-S 
pletely broken up. Ihe leeiings of the patient, and the~ 
abduininal oiovementa while iu li'enang were no doubt 
fcetal; and bad the stetboscio]je been judieiously em- 
ployed, the foatal aounda must have beea henrd, andall 
duubt aa to the case removed. But the opportunity 
was allowed to paea by, and the fcetus died in the eae 
in the abdominal parietee ; and when I hrst e^^nuiined 
the tumour, eTery symptom indicated nu ovarian cyst, 
and it was not uotil the hair and the small fragmeuta 
of bone preseuted themselves, that I acknowledged the 
movements felt in Peuang to be ftrtaf, and the case to 
be ono of eitra-uterine conception. At present, in 
iTanuary, ly^y, the tumour is felt in the lower regie 
of the abilomioal parietes, about the size of a lar 
lemou. It ebifts eometiiues to the right or left of iS 
mesial line, and increases and diminishes according 
the eollectioQ of matter inside, which uow average 
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ten ouncea daily. Some urethral irritation ia atill felt, 
but DOthing to what haa lieen. With the matter a 
large proportion of clotted blood pasaes, and occaBion- 
ally a hair or two, Foraeveml montlia the menstrual 
diBcharga haapfiased, wliioh, with the enlarged breasta-, 
darkening of tlie areolte, and a fulness about the 
uterine region, mnkes ine suspect that the patient may 
be again in the family way. The treatment during 
the last ail months haa beeu to allay local irritation, 
subdue general escitement, and coiiuteract the de- 
pressing effects of the esceeeive and putrefaetive 
diaeliargci. In addition to loeal fomentations, the 
patient waa taught to introduce the catheter into the 
Bau to draw off" the diacharp;c^ and clear out the sac 
with warm water and tincture of opium — latterly^^J 
with warm water and a etimulating astringent in-^l 
joction eouipysL'd of iiiectuo, myrrh, and laveuder, with 
sulphate ot zinc. I intended, when the hair had 
ceased to come away^ and aymptoma had sliown that 
the coutenta had been discharged, to have injected 
with tincture of iodine, so aa to have cloaed the sae; 
but owing to Mra. - — — 's departure, that or any other 
meana must be done by others. Before any decided 
reduction of size had taken place, 1 recomraended 
Mra. to make three meaaurementa of the abdo- 
men. The highest, round the waist, and meeting at 
tiiti umbilicua, was thirty-one inches and a half. Tho 
same was, in January, 185S, reduced to twenty-aeveu 
and a quarter. The second, pausing about tue hips. 
and meeting between the nmbilicus and pnbes, waa 
rednced from thirty-tour inchea and a quarter to 
thirty -two iuchea and a half. The third, meeting over 
the pnbes, fell from thirty-sis and a quarter inchea to 
thirty-three fnehes and a ijuurter. 1 n short, Mra. - — -, 
while ail months, ago »he bad the appearauL'e of being 
seven or eight months pregnant^ bas cow uo appcar- 
>dominal enlargement. 
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under the care of Dr. ', and lier Bufferings durirg 

thiH period were intense ; the paia she experienced 
ohiefly arose from the passage tlirough the iirethra of 
imineroiia hairs coated with calcareous matter. Dr. 

made a collection of theae calculi. Mrs. 

stated to Dr. , tTiat while at Singapore, eimilar 

sliarp-pointed and curved calcareous concretions were 
passed from, the bladder, which aet Dr. to con- 
clude that there had beenanestra-uterineeonception, 
and that theae were the hones of the foetus which had 
been, by utero- decomposition completely troken up. 
At 1 o'clock in the morning of May lat, 185S, 
Mrs. was seized witli puerperal convulaioDB. At fl 



2 p.m. I saw her in consultation with Dr. 



and 



at 3, the fita continuing with great violence, we a^eed 
tbat delivery was the only meana that coiild be em- 
ployed. Prom the extreme rigidity of the oa uteri, 
the delivery was not accompliBhed without the 
greatest difficulty; but we at laet aucceeded by onr 
combined eflorts in emptying the utereiH. No con- M 
vuklons followed the delivery, and conseiousneaa re- I 
turned ; but she died two days after. I obtained " 
pertnissioii, with tlie utmost difficulty, to esamine 

the body, and did bo in the presence of Dr. , 

and Dp. . The preparation of the uterws, 

ovarian cyat, and bladder, are now in my museum at 
St. George's Hospital. If the preparation be ex- 
amined it will be Been that the uterus ia in a healthy 
condition — that there ia an ovarian cyet with thick 
walls on the left side, and that haira are aeen growing 
at one point from the lining membrane of the cvBt, — 
and that there is a couwiderable opening, into wniclia 
bougie has been paaaed, between the cyat and the 
urinary bladder. The right ovarium displaced con- 
tained the corpus liiteum. None of the hairs in the 
cyst were coated with calcareous matter ; but all those 
found in the bladder, and all that bad escaped through 
the urethra during life, were incruBted with ammo- 
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niaco-Tnagoeeian ptosphates. ThiB ib stated on the 

auJhoritj o( Be. . An account of tliia aud other 

case, has been jiublisbed in a paper entitled, " On the 
Nature of Ovarian C^Hta, which coQtain Teeth, Hair, 
and F«ttT Matter," in vol. xHii of the ' Medico-Chi- 
rurgical Tranaaetions.* 

Case 222.— 7th January,1859.— Mra. A 'b first 

labour eoiiimeneed on Thursday afternoon. I remained 
all the night, during which tliere was frequent pain, but 
tbe progress very alight. In the morning the oa uteri 
not half dilated. TVIembranes unruptured. Cooi- 
plained frequently of headache, and in a nervoua state 
on account of the fatal illness under ^rhich her sifter 
is labouriag, Fridity the labour went on without the 
head descending mucls. Friday niglit I remained with 
the patient. At 1 a,m„ ruptured the membranes. 
Conluaion of bead, paius entirely ceased. No pain 
till 7, when there was an nlurmiug state of aniiety 
and despondency. Oa uteri not fully dilated. It 
was obviously unaafe to allow the labour to go on 
longer, and no hope that the child would eveu be 
expelled by tbe natural eftbrts. After a consul' 

tatiou. with Mr. , the head was opened and 

estraeted. Great force required to do this, Tlie 
placenta came away in a short time, and the patient 
recovered favorably aud bas since been delivered of a 
living ebild at the fall period. We did not think of 
the operation of turning in thia caee OT of the long 
forceps, or the Caesarean aectioQ- 

CaSk 223.— 14th January, 1859.— At 10 p.m. I woa 

called by Me. — — to seea ladyin a dangeroua condition 
from uterine hasmoirhage. The following is the note in 
flbort-hand which I made of the case in the bouae, before 
seeing the patient. " After rather more than usual exer- 
tion had a considerable diacharge of blood sis wei-k-i ago. 
It bad ceased before Mr. arrived 
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not very faint. It returned ab&ut fourteeu tlavs sfter 
to a Bliglit extent, and was nnt aLx-om]»iiiied with 
faiutoesa, ftnd soqq ceasc-d. Yesterday, Thuraday, it 
tiguiu occurred to a couaiderab!e esLetit, and she ueurJy 
i'ainted completely away; a piug lud sponge were 
iutroduced, and there liaa been only a slight extemid 
diecfaat^e thia uioruiug since, but when tbe baQcIker- 
chitif was removed to jisisa water, there was some. 

This evening Jlr, found her rcitlier faint, »nd 

feeling sivk, which hsd Ijeen the case for an lit»ur- The ^ 

flug ha* not been i^moved, the ob uteri being high up. ■ 
t liaa not be^n possible to aBCL^rtain whether the ^ 
placenta be presenting or uot- This is tlise point now 
to be aaeertiiineil." The pulae wna feeble and inters h 
initting. The os ia not much ope-ned, but I tbiuk the H 
placenta can be felt adhering to it. It is not very ~ 
thick or rigid, but it is not aufficiently dilated or dila- 
table to allow tlie hand to pass without danger of 
mlli>.-tii}g 6ume mjurv upon it. Tlie whole liAOd could 
not be introduced with safety. Two fingers, the fore 
and middle of the right haod were pu^hs'd through the 
placenta on the ritrht side, and pressed forward to the 
membranes. An arm was felt; the membrsues could ^ 
not be ruptured, snd it was I'urtimiite tlie Die m bran esw 
did not give way to the attempts which I made totenr^ 
theni with the fingers. 1 succeeded in turning the 
citild round nnd getting hold of a foot. I seized this 
w'ith the two fingers, then the memhranea gave way, 
and in a very short time the font was iti the vAgina, 
the breech was very slowly drawn down, natural paiua 
came on, the tmak aud upper extremities were ex>^ 
tracted slowly, then the liead without difficulty.^ 
Two fingers of the left hand were put into the ntoutb, 
and two of the right over the back part of the necki 
ftnd the head drawn throuffh. Th^c cliild did Hot at 
first brcaihe, hut afterwards it did. The bleeding 
censed. The binder was strongly applied. The pla- 
cetita did aot immediately come away, then It wo* 
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rtmoved. I left the patient and cliili apparently 
doing ■well. An account gt' the uul'ortuuate termi- 
nstioD of tliis raa& was i^QiuniuiiicatEil to uie by Mr. 

in the foJIowmg note: — "■ rfaiiuari/ 20/A, 

1859. — Tou will be sorry to hear tliat our pntieUt, 

MrBv , died (luring last' night, or rather this 

morning, never having roUied from the ghock of 
delivery, 'She remained very t'sint aod skk during^^ 
the whoie of Friday ni.^ht, but towards mom-^H 
iug had Bome quiet eieep, and Heemed to a-vrnke^" 
refreshed, ?fo hjpniorrliage twk place excepting 
about &Q hour after delivery, when she raised herself 
in the aot oF vomiting, a auddeii gush took place, but 
not to any extent, aud the reapplication of the bitider 
with a pad over the fundus uteri prcTcntcd any fufther 
discharge. During Saturday there waa couBideriLble 
after-pains, and nt night shu had a dose of Litjuor Opii 
Sedatio, and slept well, aud woke free from pain, "but 
was mu(-h exhausted dLiriog tbe day, the pulse never 
lesseniDg its frequeucy nor increasing iu power. On 
Saturday evenJDg the polti returned, and there wsb 
Blight tenderness over the region gf the uterus, I 
repeated tlie opiate, «nd ordered hot fonientaLionB, and 
found in the morning that ghc had pasBed a comfort- 
sble night ; the pain and tenderness had subsided, a 
pretty iirm coagiilum liaviog been expeJlied, and a 
tolerably tree secretion of milk had appeared. Indeed 
every symptom, escept the pulse, which remained the 
same, 8eemedveryfavorable,but towards evening she be- 
came again much Cihauste^ and faidt, add very restlesa. 
I ordered the opiate to be repeated, and also a mixture 
containing chlorine, aether, and amnionia, at intervals. 
On Tuesday I found tliat though she bad had & quiet 
night, with frequent intervals of sleep, she was 
endently sinking, which she continued to do until last 
night, without the slightest attempt at reo.ction. I 
lioped to have seen you ou Tuesday, but could not gpt 
to the hospital at the time of your visit. I 
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the ■meinoraudfl youmflde of the case on Friday ni^ 
aa they may be of iotereBt to you. With kinJ regards 
and mitiiy thuuka I am, my dear Sir, yours faitlii'ully,. 



CiSE 224.— On the 26th January, 1859, 1 saw Mrs- 

,, at a distance from London, with Dr. A- 

Slie )iad been delivered about a week before of her 
fij-at eliild,, with the foreepa. Aa the head ofthe child 
was passLug she made a alight movement, and the 
perinn-um wn& lacerated, but not eitejieively, For ' 
eouie dnys ehc seemed to recoTer faYorably, but fevw 
Bet ill, uiid, when I eaw her, she bad sore throat and 
da eruption all over the body and estremitiea, hke 
scarlet lever. The puUe waa exceesiveLy rapid, and I 
thought ebe woiOd probably die. Sloughing of the 
perinir-um and vayiua had taken place. An attack of 
plilegmnaia dolena took place in the left lower extrfi- 
mitv. blie recovered with great difficulty, and 1 he&rd J 
notniug farther of the patient tiJf 11.30 Friday night,' 
the 4th Muy,lS()0. Dr. A— informed me that the' 
labour commenced early ia the morning, and that there 
was a firm cicatrix all round the orifice of the vagina, 
and that he thought the head wonid never pass through 
this contracted part. The pains had long been violent, 
and there seemed no hope that the part would erer 
yield to the prea^uce, and that the uterus would be 
ruptured before this took place. The cicntris was too 
thick and eiiteusive to lead ua to hope that 3t waa 
possible to dividH! tbcm with the knife, aild that the 
head WO'uJd pass. There was uo room to pass the 
blades of the forceps through the contracted entrance 
to the vagina. We ugreed that immediate delivery 
waa absolutely necessary, and that this could only be 
safely accomplished by opening tbe head and lessening 
its size. ThiHiwas done, and great and long-continued 
traction was made with tlie crotchet, and it would not 
Juisa. I tbeCi employed the cn^niotoniy forceps, aad 
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got a finn hold of the toneH and integiimeTits, I 
believe the parietal bones, and after the employmeut of 
great force, the contracted part gave way behind, but 
to no great extent, and the head eacaped, — the bonea 
all literally crushed to piecea. I wrapped up the 
head in a napkin, and easily extracted tlie ehouldera 
and the trunk. The placenta soon came away, and I 
left the patient at 2 o eioeb, doing well. 

Case 225.— On the 11th February, 1859, I waa re- 
quested to go into the eoiiatry to see n lady who had 
been seized with uterine hemorrhage near the full period 
of pregnancy. I found two very experienced medieal 
praetiti oners, ansiouely watchiug the patient. I waa 
informed by them that about a month before htemor. 
rhage had taken place, but to no great extent, and had 
produced no effect upon the eonatltution. Tiiei-e waa 

no eauee to which it eould be attributed, Mm. 

was then expecting to be confined on. the 18th 
February. She kept -upon the sofa for a few days, 
and then drove out in tne carriage aa usual. At the 
end of another fortnight (the Sunday), without any 
fatigue, the hemorrhage returned, anil a coogulum of 
two or three oiineea was expelled, followed by aome 

thin aqueous diachargej which Mr. thought was 

the liquor amnii tinn;ed with blood. No pnuia of 
labour. There waa a little dark-browniah discharge 
during the next week. No more hferaorrhage. Tea- 
terday forenoon, about 11 a.m., sudden hajmorrhage, 
when she waa lying upon the eofa. No pain. Several 
large congula were expelled, and a cooaiderable 
quantity of fluid blood. She looked pale after this, 
hilt did not faint, and not much impreBBion was pro- 
duced upon the pulse. Mr. made an examination, 

but the 03 uteri waa ao high up that it could not be 
reached. At 1.30 another medieal practitioner waa 
requested to come to the house, and aee the patient. 
They agreed to introduce a plug saturated with alum. 
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and to anp!y a binder rouncJ tlie abrlomeTi, and gi^s 
Bmtue gallic jtcid. The Ija^imorrlnige ceased. I eaw 

Mfb. about 10 jj-m. The pidae was weak, she 

was not faint. I lieani tbe fiEtal ht?art distiuully.BDiI 
tLe placental anund the lower and left side of the 
uterna. I iaferred from ibJa that tlie placenta was 
low down, and that it woiild turn out to be a eaae of 

Idaoentnl preaentation. The manner in wbich the 
Hemorrhage had occurred would of itself have led to 
thia auapiciun. During laat night there were feehle 
lahitur psica like those of labour. llUi February, 

nftcnioou. — Mrs. had not much sleep, but paaaed 

a tolemble night, was in good spirits, and tlie pulse 
moderately Btroug. The great question now to be 
dedded is, shall we remove tlie plug; at 2 o'cloefe it 
had been introduced twenty-four hours, and ascertain 
liow the case stands, and determine what practicfl 
ought to be adopted. Al 2 the plug was removed, 
and the fact aseertaiued that the placenta was all oyer 
the OB uteri. We remained in attendance, and » little 

before 6 o'clock Mr. rundown ataire and iu formed 

us that tbe liquor aranii waa escaping. T)iere was an 
immense diachargeof hlood. I immediately introduced 
the bund to turn and deliver, paaaed two tingere on 
the right Bide of the placenta, and seised a foot without 
dilHeulty, but great difficulty was experieneed inJ 
drawing the natea through th« ob. uteri, so firmly did! 
the OS uteri contract upon it. At last the trunk,] 
upper extremities, and head were drawn through. Al 
quantity of hlood escaped, aa if a hucliet of blood had] 
been suddenly emptied after the head, the bed was iaJ 
an instant inundated witb hlood, and the floor. Strong! 
pressure vias immediately made, the binder applied, 
strong atiiuuhmts liberally given, and the placenta 
removed, and cold iu every form applied around the 
external parte mthin tbe vagina; the hiiMuorrhage 
continued with violence. A large sponge waa intro 
duced into the vagius^ and maases of ice applied to the 
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eiternnl pnrts, and all round the pelvip, Liit in spite 
ol" qU our eflbrt* to save her life, death took pkue ia 
leas tlian four Lours, The piilae ceased, and uonscioua- 
aeea waa lost ; and tlje diatrKsamjL; seeiie iisuaUy wit- 
ueased in sncb luelancholy cases rajudly followed. Oa 
reviewiug the whole hiatorjf of the case, we were 
eatislied that everything was done that was poaaible to 
preserve lite, 

Case 22G.— February l&tlj, 1859.— A gentleman, 
reeiding at some distnnce from Luudoi], called upon 
vat, and related the details of a case of uterine haemor- 
rhage in the latter montba of pregnancy under hia 
care, which gave him great aniiety. 1 expressed the 
opinion that it would prove to be a case of placcntnl 
jjreBetitatioo, and recommendled that be should watch 
the patient nai-mwly, and he preiiared to deliver by 
tuniiug, the instant he aa<?ertaiiied that the os uteri 
Mas in a «tate to aJloir the hand to pass. I cautioDed 
him against the practice of teariug away the placenta 
when adherent ty the neck of the uterus, and leaving 
that to take care of itsell'' After a time 1 received a 
letter eomm un icating the result of the case, and 
thanking nie for the Buggestions I bad made to him. 
Prom, these, he aaid, " I derived at least some confi- 
dence and firmness of pui-jjose at a very trying moment. 
The haemorrhage continued to recur at intervals titl 
the end of the eighth mocth^ when a frightful unex- 
pected attack came on in the middle of the night, and 
nobody at hand, I arrived in half an hour, the bed 
deluged with bbod; the patient icy cold, sod almost 
pillaeleas ; the vagina tilled witb tlpta, Not a moment 
waa to be Icmt, and in a few moments the good eft'ecta 
of tnrning were seen in the child and mother both 
saved, though tbo former was apparently lifeless when 
horo, and all has since gone on well, except that the 
mother is blanched and very debilitated, "Wljatwaai 
prqyqking enough, I had slept in the botiac when no' 
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wanted, 
required. 



and wna sent for mucli too late when moat 
With thanks for your counsel, believe me, 



CiBE 227.— 24th March, 1850,— Mrs. 



- waa 

delivered a muntb before I waa called to eee her. The 
plncenta hatl presented, and the operation of tumiog 
liad been pertbrraed withonf; difficulty in the uauw 
manner, by her mBdieal attendant, Mr. - — -, of Tiim- 
ham Oreea, who in the <?ouree of thirty years had met 
with ten or twelve simitar cages. Though the opera- 
tion in this case was completed without difficulty, in 
less than a quarter of an hour, a great quantity of 
blood had been lost, and the patient was left in an 
eibaueted state, but for a time flppenred to be re- , 
covering favorably, when crural phlebitis, with great 
Bwellingy tooli place on the right eide, and then on the 
left, a week after. On the 23rd Blarch, there were 
symptorQB ob&erved which excited alarm. The pulse 
■waa rapid and feeble, the breathing was unusuaJJy 
frequent, and there was wheezing in the upper part 
of the cheat, with sore throat, furred tongue, sieknees, 
and urgent thirat. On the evening of the 24th, the 
BymptoTUB had become still more ninavorable, tite face 
waa cedematoue, the toogiie thiclily coated in the 
centre, and brown, the tonaila, uvula, and palate lined 
with a white Buhstance like a false membrane; quick 
breathing, mucous rale in the upper part of the luoga, 
especially on the left side ; a wild eipression of counte- 
nance, with niueli ftuiiety. Pulee very feeble, thirst 
very great, occasioual sieknesB. The lower extremitJea 
were atill very ocdeuiatous, there waa no diarrhoea nor 
tynipanitics. It appeared probable, that after delivery 
iudammation of ttie veins of the uterus at the cervis 
had takeu place on the right side, which had extended 
along the lulernal to the external iliac and femoral 
veins ; that the inflammation had subsequently afl'ected 
veine of the left aide, and that it had spread aloag 
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tbe vena Gara or otlier internal veins of tfae abdomen. 
Tbe BymptoiiiB were couaidered to arise from phlebitie, 
and wine waa considered proper, with Btimufftnta and 
nouri&hment. Fomentations, warm lioaeed meal and 
muetard jKnuUices were applied over the thest. On 

the 31at March, Mr. stated, in a ppte, that this 

patient had died the day bcitbre " in a rapid convulsion, 
ttl'ter feeling mudi better, and entering inti? ealcula- 
tiona about ber removing Iroiu her room, &c. The 
general i^ynititoias bud not materially changed since 
you saw btr. 

Case 32S,— On Tii&sday, at 1 p.m., the 7tb June, 

1859, Mr, requested me to go with him to see a 

ctise of placental preaeatation in Little Dean iStreet, 
Soho. The patient was near tbe full period of preg- 
nancy, she had been delivered before safely of eight 
childjen. Ha'tnorrhage had been going on for some 
days. As there waa no pain, the oa uteri dilated ta 
the size of a crown piece, and the placenta was felt 

prea^nting, delay wae considered proper. 3Ir. 

BaJd she waa now nearly dead. Tbe couatenance wSh 
&B pale as death, pulse hardly to be felt A large 
glaaa of pure brandy was given. I then examined aud 
felt the placenta covering tbe whole orifl.i;e, and tbia 
not 80 dilatable as to allow the band to be introduced, 
I took off my coat, passed tbe hand into tbe vftginB, 
two fingers through the oa uteri, forward between the 
placenta and uterus at the lore part, ruptured the 
membranes, felt the bead, turned it aside ; seized a 
leg, brought it into the vagina^ there waa no hemor- 
rhage after this. The whole bad not been pasasd 
through the oa uteri ; great force required to draw 
the breech of the child through the oa and cerrii. 
The oa like a bard cord, tbe edge thin, danger of rup- 
ture. At laat got the body and head through, removed 
the placenta. In a few montha this patient waa 
restored, to her usual state of health. 
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Case 229.— On Monday, the 9tli June, 1859, 1 who 

called by ii gentlemaa to see a patient, tiie mutber of 
eiglit ciiildreu, wLld bad a protriLcted laboui'. All tbe 
cliUdrea large. Mr, ^— — bad been call+^d SuQilay 
DioniiQg, at 4i o'clock, snd found the os uteri t'uUy 
dilated; tbe bead pre-BentiHg:; liq^uor nonnii lind es- 
caped. The ]aboHr went on the wh<jle i3ay and during 
tliBuigLt, and though the paiuswere strong and regula?, 
tbe hend did uot pass through tbe brim of the peim. 

At b a.m., Monday. Mp. came and informed me 

that nniiety was felt about tbe result of the case, aud 
it -wtig thought instrumenU would be itquired. I saw 
the patient at I p.m. The bead had not passed 
Ibroiiyh the brim of the pelrlg i^ompletely, although 
wIk'u th& paiua canie> ciu, it advanced so far into the 
pclvia that tiu ear could be felt- Wlien the pain went 
iifi", the Siipad was so luuoh above the brim that an ear 
(jould not be ft'lt, ami tbe hollow of the sacrum waa 
Cimpty. Slra. — — hiid beguQ to be a little iueoherent j 
the fiii'e viOB Hushed ajid turgid, and her look wild and 
wiiuuturnl. There were twitchinga about the ihiiba 

which Mr. tboui;ht were couvuleive, and we were 

botlt upprelienaire that if lelt uiueh longer in labour 

she would be seized with convulBioua. Mr. 

thought he eontd ieel the ear above tbe brim, tUereforo 
the forceps wn» applicable; no part of the head had 
passed thruiif^h the brim when there was no paiu, 
The puUe was pxtremely rapid, and slie seemed greatly 
eahaustt'd. Tht; hrain became ^atly disturbed, she 
thoujiht the ehild was bom, and that she saw it 
dresFied. At i o'clock there had been no progress 

whatever, Wra. bad fahen asleep, but the 

bn-ftthing was »tertoroiia j ahe was in a state of heavy 
ntupor. The pains had nearly gone ofi', and it had be- 
come evidt,'nt that the labour would never be completed 
by the tmtiiral efforts, The nates were immensely 
large. Tlio head was still ao high up that the blades 
of the short forceps could not Lave reached tlic head, 
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d tbe long foTcepe wWeh I posBcea are never taken 
oub of the lecture room of St. George's Hospital. I 
openetl the head, and great fort^e wad renulreii to 

eitrflct it. The p]a(.'enta aooti caoie away, and all the 
alflrming symptoms qLiickly disappeared. 

Case 230.— June 2ith, 185!).— Mrs. , ajt. 40. 

The first labour was very protmcTed, and she was 
delivered with the long iorcops by the gentleman, in 
attendance. The child waa deiid, and she recovered 
slowly. The second laTDour came on a little tefore 
the full period, and the ciiild being mutih smaller was 
born alive, and died five montha after. She went to 
the full perind in the third [iregnancy. After being 
eighteen hours in intense labour, the ob uteri never 
thoroughly opened, and the head did not paaa throuf^h. 
It was then eonaldered proper to perforate. After 
the bend was emptied tbere was no great amount of 
force required to extract the bead ; but it waa judged 
that if the volume of the head had not been diminiehed 
it could not have been drawn through. The re- 
covery was BOiTiewhat tedious, but better than the Srst. 
Phlebitie inflammation folloTied, hut sbe recovered 

upon the whole quickly. Mr. said he considered 

the operation to have saved her life. She recovered 
much better than after the first delivery. A nuHcarriage 
haa since taken place. Ttiajuat seven months aiucethe 
last appearance of the catamenia. There ia every 
reason to believe that ahe is at the commencement of 
the seventh month, and the question now to be very 
maturely considered, ia whethLT it would not be safer 

to induce preniiiturc labour than allow Mra. to 

be exposed again to tho danger she bus already en- 
countered. 1 can reach the base of the sacrum with 
the point of the forefinger, which would not be the 
case if the beim of the pelvis were not contracted it 
the ebort diameter. I would induce premature laboi ' 
precisely one month from this time, viz., oq the 
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of July, "by paBsing up the etiletted catheter Tenr 
carefully, and opening toe membranea. In the month 
of August, 16(>0, I waa informed that premature 
labour had been, induced, and that the child waa bom 
bIltq, and is now alive. m 

Case 231. — At the beginning of July, 1859, I waa 
suddenly called to aee a lady at Brentford, who had 
been delivered three weeks before, and apparently 
dying from some obscure dTseaee of the heart. The 
labour had been perfectly natural. The following ia 
an account of the morbid appearani^ea, liindly furnished 
to me by her medical attendant :—"■ Upon inflpeeting 

the body of the late Mrs. ■ -, aged 30 years, oo the 

7th July, 18.59, thirty hours peat tuortenji the fol- J 
kfwing ajipearanceH presented theniBelvea : — In cutting ^ 
through the common integument it was much loaded 
with fat Having cut through the cartilages of the Jj 
riba and turned back the sternum, the cavity of the fl 
cheat waa much interfered with, and contracted; T 
the diaphragm being pushed up by the liver to the 
third rih on the right side, and to the fifth on the 
left. Xwnys in no part odherent, they were small 
and crepitant throughout, but rather congested. An 
ounce of clear fluid without lymph was in the peri- 
cardium. Heart large, Hubby in ita muscular struc- 
ture, pale and fuU of white striie, in fact, in a state 
of fatty degeneration. The right aide of the organ 
greatly difitended with dark blood. Stomach large, its 
walls thin and distended with fluid. The liver l&rge^ 
friable, and easily broken down by the finger. The 
tplcen natural, but completely overlapped by the left 
lobe of liver. Oall-hladder healthy. Mtssnterif loaded 
with tat. Tite uterus and its appendagesj the ovarUs. 
the kidneys and llailcfnr, were all in a normal eon- 
dition." The ioBpection waa made by my son, Dr. 
-" — in my presence. 



0OSBULTATIOH8 US mDWIFEHT, 

Case 232.— On the 17th AugoBt, 1S59, 1 was Ju- 
formed. tbat Sirs, — ^, Broniptom, had applied to 

Mr, about a moatli before, to eogage him to 

atteod her ra her secoud cQnlmemeQt. ilr. in- 
formed me that ehe appeared larger tbao usual at the 
fifth mgnth- Fourteen daje- bei'ore, she had sent for 

Mr. , she being auppoaed to be in labour. There 

were no pains ei(»;|)t >n the upper part of the abdo- 
men. On making an internal exatniuation, IVIr. 

found tliat the oa uteri could not be reached bo &s to 
determine its condition in a de<::ided manner, and he 
suspected that the ^uid was in the peritoneum. " There 
ia now dropsy" he ^d,"and eheappeare biinking. Mr. 

and Mr, have seen her this morning." At 

1.30 I saw the patient with Mr. and two other 

medical gentlemen- The abdomen was greatSy die- 
tended ; Large blue veins ; legs awqllea ; urine acanty. 
I could Bot hear any sound to assiBt in the diagnosis. 
1 found the qh uteri dilated, eo a^ to allow the finger 
to be introduced, and I felt the memhranea. They 
were eo jirm that I did not succeed in rupturing them 
with the finger. A geetlemau present weut f«r a set of 
male catheters; with one oi these the metnbruQoa 
were pierced, aad a bucketful of liquor amnii escaped, 
and the size of the abdomen became immediately 
much smaller ; the head of tlie child waa felt presentiQ"-. 
" In an hour after you left," said Mr. , "I de- 
livered our patient of a atillhom (six-montha fcetua). 
Breech presented ; the placenta came away: no 
htemorrhage. Attached to the placenta was a large 
cyst, empty, I saw the patient thia moroiug (ISth). 
Not a bad armptom." 

Case 233— Augu&t 23rd, 1859, at 3 a.in.,I waacaDed 

by Dr. , to see 5lrs. — — , who waa seven months 

and a half pregnant, fludhad been seixed with ult^rine 
hffimorrbttge. Fourteen days before, ahe had (alien in 

U 
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coming down stairs. Dr. —^informed me that tlie 
placenta prcsciittd, tlial Le felt tlio membranes at tbe 
side of the pln<"enta, a.ud bad ruptured tLem. The 
hffin]orrli£ige,wbic!i bad not beenvery profiiac,wa8goiiip 
On, The pulse Was strong, and there waa no faintness- , 
I esamined, and fouad the oa uteri dilated to the size ' 
of a crown, nnd a porticm of tbe plitconta protruding 
throiigli it. I recommended inimediak' delivery. Dr. 

Agreed, took off hie coat, end hetbre proceeding 

ti> turn alluded to the practice of fctirniug with two 
fingers, without the introduction of tlie whole hiind 
through the oa uteri. I urged immedtate delivery. 
The introdnction of the huud into the vagina ga^'^.j 
pain, but the patient borc^ it well, lie first felt thai 
head. I said "Push it aside." Hethen aaid hefelttha 
hand, and Bocm after he said he felt the lieel, and in a.j 
very short time the foot waa out of the vagina. Tha I 
pulse continued good, and there was no faintne6s.J 
The leg^ waa slowly drawn out, the nates and tnint 
wnd ui>per extreroitiee. Very considerable dijScuHy ' 
Tvaa experienced in eitractiug the bead, though two 
fingers of the left hand were introduced into the 
mouth, and two fingers of the right handwere applied 
to the back, of the neck. I begged that ih& extraction 
of the head might not be liurried, and it waa not ; still 
)i good deal of force waa required to extract it. At 
lastiia about twenty minutes or less, it came suddenly 
tbruugh — the child stillborn . The binder and pad were 
firmly applied, and brandy given ; pidsegood; ploceDtA 
catne away; little or no hicmorrhage^ but as the 
weather waa. Lot and ice was oa the table, HeTeral 
large pieces were applied to the nate3 antl external 
parts. The patient waa safe, but filie was aadly alHictedj 
that the child was not alive. 

Cabb 231.— At G a.iti., Tuesday, the 23pd Jnly^ 
1S60, 1 wflft called to see the same patient, who 
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in the sixth moBth of pregnancy, and who had b' 
seized with hsBmorrbage from tne utcrua aome hours 

before. Dr. was attending her, sud he iii- 

foTTn^eii me that there had been iaboiir paina when 
the hcemorrhage first occurred, hut that they had 
entirely gone off. About one pint of hlooA had been 
lost ; she was iii a state of very great aJann, having 
nearly died from haemorrhage, with placental prPBen- 

tatiou, about a year before. Dr. had examined, 

but the OS uteri wag bo high up, and so little contrac- 
ted, thathe eonld not be certain whether the placenti 
again preaented. I took off roy coat and employed 
two fingers — fore and middle — to ARcertain whether the 
placenta presented. The oa nteri was not much 
dilated, but it was not very rigid, and permitted the 
two fingera to pass, and 1 distinctly felt the placenta 
adhering to the neck of the litems, and ascertained that 
the head waa not the presenting part, but whether itwas 
an upper or lower extremity, 1 could not be quite cer- 
tain. The patient begged we wouJd not intertere, but on 

conaideration Dr. and I thought no good could 

result from waiting ; that the hfemonhage would 

return. I feeommended Dr. to take otf Iiis 

Coat, pass the hand into tlie vagina, aud get 
hold, of a foot without passing the whi>le hand 
tlirough the OB uteri. " "With two fingei^ you 
will tiave no difficulty in aeizing a foot, drawing 
down the child, and extracting it." "We gave the 
patient aoine brandy-and-water, instead ol chloro- 
form, which she req^ueeted to be given. Dr. — ^ 
proceeded. T went to the opposite aide of the bed, 
begged her to put her arms round my shoulders, and 
not to move, and I held her ateadily in her poaitiou. 
She acreamed violently while the hand waa being 
passed, but this did not talie up :nuch time, and in a 
minute or less Dr. — — said, " I haye got hold of a 
foot." In a few minutea the child waa delivered; 





little TQore brandyaod-water was given, aod a fitrong 
Wilder firmly applied round the abdompu. We didiiot 
remove the ptaceota until the uterua had contracted 
aiid the plRL'enta had been detached. In a quarter of 
an hour this took plaee, slight traction haviog- boen 
made upon the cord. The patient recovered fa- 
|Torably. 

Cash 235.— August SOtT], 1S5&.— I was requested 
I at 7-30 p.m. to go " immediately" to Kensington, to 
aes a patient in labour. I went, nad the gentleman 
in attendance informed me that the labour had coni' 
nienced in the afternoon, and tbat there bad been a 
Brent (|uantit_v of liquor amnii \, that when be esamiEed 
he felt a hand, but tbat the breech afterward? pre- 
Rented. That at 5.30, about two honra before, the 
trunk and estremitieH bad been expelled, but tiiat the 
head was remarkably l:irge, and that he had not auc- 
ceeded in extracting it. I found the trunk and ex- 
treraitiee hanging eiternally, the child cold and 
dead. I took off my coat^ turned up the sleeves of 
my shirt, made an examination, and found the head iu 
the pelvis in the most favorable position for ei- 
traction, Two tiugere of my left hand were put into 
the mouth, whii'h was iu the hollow of the sAcrum ; 
two fingera of the nght hftod applied to the back part 

of the neck. I begged Dr. to support the 

perinwum, and in a tew moment?, with the employ- 
ment of very little force, Pr, put the question, 

" Would you applythe binderbefore tbe placenta eonies 
away P" I had, immediately after the extraction of the 
head, appHed the biuderflrmly around the body. The 

{ilacenta soon came away, and no bteinorrliage fol- 
owed, 

Cabk 236. — At 5 a.m., Friday, September Oth, 
'1859, 1 was requested by Dr. to Bee a lady who 
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had been delivereil at some distance from London of a 
d<^ad ohild at the fourth and a half month, three vreeka 
before. The plaeenta did not oome away at the usual 

time, but there waa no hffimoprhage, and Dr. 

Btated that he gave on the third day after Beveral 
doses of infiision of er^ot of rye — jhb. " After this 
the placenta waa eipelled ■without hfemorrhage." It 
was believed that the whole waa eipelled. Last Mon- 
day or Tuesday the patient waa on the eouch,and pre- 
paring to go to the aea-side, whtin a profiiae flooding 
took place ; 5t had recurred repeatedly, and the patient 
was redueed so low that it seemed s-he could hardly 
reeover. Half a bottle of brandy had been given. 
" A pad and binder had aot been applied, lest it should 
disturb the clot within the uterus." The extremities 
were cold ; in the left arm the pulse could scarcely he 
felt ; in the right there was no pulse, Eyelida half 
closed i mouth widely open, yet she couicL swallow 
and was conacioua. Some brandy wan given, which waa 
immediately vomited. The uterus waa felt above the 
brimof tliepelvia; apQdandbinderapplied,andanapkin 
had beea introduced into the vagina. This I removed. 
The upper part of the vagina was filled with coagula. 
These were removed, and the ob nteri examined. 
Something could be felt within, which I had no doubt 
was a portion of placenta, although I had been in- 
formed that the whole placenta had escaped. I eoold 
pass the finger round this, but 1 felt a. portion higher 
up within the uterua. I took oiFmy coat, paaaed the 
whole hand int-o the vagina, introduced the fore and 
middte finger aa far as possible withLu the uterus, and 
gradually succeeded in getting away the aubstance, 
which turned out to be a portion of placenta, not 
in a decomposed state, I could not reach any- 
thing further within the uterus. A iarge sponge was 
paused into the vagina, and pressed up firmly agaiust 
the OB uteri. Port wine and brandy were liberally 



CONSTJLTiTIOSa IN MIDWirEEI. 



^iven, and I left fhe patient, September 1-lth. 
informed tba.t elie died at 6 p.m. 
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Case 237.--Oii the Qth Oetolicr, 1S59, 1 saw a lady ' 

fit Sydenliam Hill, m a dying state- the feet and 
hands were cold, the pulse scarcely to be felt, and she 
was nearly insensible. The nnJy words eha uttered 
were " Let me die-" She bad been delivered thirteen J 
dflya before, in a state of complete unconscioiisnefW ■ 
frnm cblovofonn. How much sbe bad taken could ^ 
not be ascertained. About tbe foui'tb day ebe was 
^liirbtly delirioiia, with llatuleiice and pain of the 
abdomen. There bad been diarrbcea, but nc vomiting. 
Sbe bftd been delivered twice before while insensible 
from chloroffirtn, and bad recovered without any un^ 
fiivorabla symptoms. 



Casb238.'— Mra. . Tuesday evening, November 

lat, labour commeneed. Oa uteri very high up and 
little dilated ; bead presented. The pains continued 
at interv-als, very rep^lar, during the whole of Wednea. 
day, Thursday, aucl Friday. The os uteri became 
softer and niore dilated. On the Priday morning: 
strong pains; clitld extremely high up in the abdo- 
meu. At 8 p.m., November 4th, pains strong nud 
regular, but the orifice of the uterus very ri^id, and 
not more dilated than the size of a crown-piece. The 
bead still high up. Ben;innin^ to feel eTbauated, not 
having had sleep for more than five houra since 1hi9 
Tueeday oveniut^, I ruptured the membranes, and a 
great quantity of liquor amoii escaped. The pains 
tbeti became more regular and forcinfj, audit ap]ieflTed 
As if the orifice would in no long time become eoni- 
plKtely dilated, and the head enter the cavity of the 
pelvis. Tbis, however, did not talire place, and she 
became completely exhausted about 4 a.m. It then. 
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b^arae evident tlmt tlieliead would never priBB witbout 

artificial hAp. I requeatcd Mr. to see tlie 

patient with me, atkd af'tiSr ciirefHliy weighing her 
couditioa — troOBiderl ii^' tlie wriut of proifress, the 
almoat entire cesaHtioa of pain — we felt satielied that 
the only thing we could do waa to oycn and eitract 

the head. "Notiq but a madman," said Mr on the 

occasion, "would have dreamed of torniiig the child 
Under such cireumatancea, or nppljiug the long fyr- 
cfipB." Qroflb and long-contitiuied ellorta wero required 
to extract the head with the crotcliut, but it was atlitst 
aceomplished eat'ely, and the pluoeota gave no trouble- 
Ihe patient recovered favorably. 

Case 239.— On the 28th December, 1859, 1 was 

requested by a very Gxpeeienced practitioner to see a 
ca«e of protracted labour in South Moulton Street. The 
head nl the chdd had remained teii hours fixed in the 
brim of the pelvia, which was contriwted. There were 
violent pmus, threatening rupture of the uterus 5 the 
idea of applying tlie long fori;ops, or forcing bftf.k the 
bead and turmnji tlie cliild, couM not fora momentbt) 
entertained. Her first child haii been deli^erad by 
craniotomy. The second, a aniall child, bom alive, wjtn 
great ditficnlty, by the natural elfurts. The lust labour 
extremely protriK'tcd, and it was ttiought for many 
hours that itwoitld rtotpass without tlie volume being 
leHBened. iVom an early houi" in the morning, Mr. 

had been in atteudatico on the case. The os 

nteri was fully dilated at 4 a.m. At G it whs fixed 
iiwt io the brim, and no progreag had been made. 
There wau nn diance of its ever passing through 
without the volume being dimiQiahed. This was done, 
and great and long- continued force required to draw 
the. beaii iuU> the pelvis. 

Case 240.— It 4.30 a.m., December 20th, 1859, 1 
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was called to a patient in laliour wLom I hnd pre- 
viously engaged to attend. Tiie os uteri waa little 
dilateu, the membraoes were not ruptured, and I 
could not be certain that the head presented. It was 
doubtful during the forenooD wbetFier it was the head 
or not. Even when the membranes gave way, it was 
atill doubtful whether the head or nates presented. 
On making a very careful eiaminatioD ia the after- 
noon, it waa aecortained to be the breech. There it 
remained Sve houra, though the pains were violent 
and the patient in a state of great excitement. Dr. 
-^ — ' saw the patient, and we thought it right to lea?e 
the case to nature for a time, and that Bome assistance 

might be given by drawing down a thigh. Pr. 

came, and he gave the same advin^c. I tried to pasa 
K silk handkerchief over the tbigb^but I could nok^ 
Bucceed in doing this, it was bo bigW up, Findings 
there was no hope that the nates wotdd ever be ei- 
celled by the natural efForte, or by the means arti- 
ficially employed, it waa agreed that [should eohome 
and bring niy blunt hook, and that this, covered with a 
eilk hftudkerchief, should be paaeed up over the groin. 
With this I soon Bucceeded in extracting the nates, 
but the trunk, upper estreraitiea, and head, were ex- 
tracted with great difftcuity, and the child was still- 
bom. On reflection, I feel satiaiied that this ebOd 
could not have been delivered by any other means, at 
least I know of none, but the patient waa iuconeolable 
for the loss of the child ; and though she recovered 
moat favorably, her confidence in me waa gime. 8bo 
became pregnant again, and I was informed that the 
pre&entation waa preternatural, and that the child waa 
Btilibom. 



Cabe 241.— January Cth, 1S60.— A lady in the sixth 
or eeventb month of her first jiregnancvr after consider- 
able exertion, from long walks, in addition to frequent 
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attendance on her dentist, had a sudden sanguineoua 
diacharge about a month before. "With quietude and 
anodynes ic aoon stopped, and she was allowed to ta.ke 
a long joumey into the country. On two occasiona 
whilst there, after cooaiderable erertion, much hipmor- 
phage again occurred. Her medical attendaut feared 
"placenta prtevia." Tlie hfemorrhage haviug quite 
ceased for ten daya, she returned home to the neigh- 
bourhood of London without any returnofhtemorrhage. 
" lam aniious," said her medical attendant, "for your 
opinion m to ths nature of her ca&e." Fehruary 

iSth. — Mrs, is in the eighth month. During six 

weeks there had been repeated attacka of hicnioprhage, 
but not very profuse. Some days since it was ascer- 
tained that the placenta presented everywhere, and 
that the oa uteri was not in a state to allow the ope- 
ration of tumiug to be performed. There being no 
haemorrhage, it was resolved to wait. This eveniug^ felt 
very foiutj for there had been a great hffiinorrhage and 
alight paina. The os was more widely open; so 
inucli bo, as to juatify the attempt to turn. I passed 
the hand into the vagina, two fingers through the 08 
uteri, pushed the head aside, and my fingers came in 
contJict with a knee, but it was impossible to seize it, 
it was BO high up within the uterus. It became 
necessary to paas the whole hand through the os uteri, 
which was done without much force, slowly and 
gradualJy ; a foot was then seized, and the delivery ac- 
complished. A great quantity of blood was lost 
during the operation, and after the extraction of the 
child the hasmorrhage continued. Theplacentaj being 
detached, was about a quarter of an hour after, but the 
hxemorrhage still continued; faintness soon followed, 
of the moat alarming character. Tornine hours there 
waa scarcely any pulse to he felt 4 the face and ei- 
tremitiea were cold; great siclineaH. The binder; 
^ coldj pure brandy and port wine were given pro- 
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fusely. On the IDth. the foT&tead was warm ; ever 
other [lartof the body was cold. 20t:h. — Perl'eetlyeoti- 
scious ; vfnnitin;.^gone; pulse diatinctf slight reactiui 
A tedious hut perfect recovery. 

Case 242,— At 3 a.m., Friday, January 13th, 1860,: _ 
eaw a patient at Mortlake, with Sir. — — , who had 
beeii in labour forty-eight hours-. The face of tlie 
child presented, and the head was wedged in the briiu 
of the pelvia. Within and at the ontlet of the pelvis 
the soft piirts greatly compressed, awolleQ^ red, and 
tender, Delivery was considered absolutely neueB&ary, 
and it was agreed thitt no attempt abould be made 
tu deliver with the fcireeps. The Lead waa opeoedj 
and tixtracted, great force being required, and the! 
patient recovered ia the moat favorable iimimer.^ 

Mr. informed me that he had never seea the 

forceps applied but once ; great force was uaed. The 
patient was grievously injuredj and died from the con- 
seijueaces of these injurieB. h 

Case S'iS. — Oa the 9th or 10th of January I saw" 
a, patient in Westmiaister who had been prematurely 
delivered uf a aniall child about three wetjke before. 
Kepeated LQeffectual etforta had been made to 'extract 
the placenta, and a portioa waa left. Ergot had been 
employed without any advantage. I eip^srienced i 
some difficulty in getting two fijigera within tueuterua>H 
but at last succeeded in drawing out the retainecH 
purtiou of placenta, which was in a very decomposed 
state. No hiemorrhage followed, but the patient died 
a few daya after, with all the symptoms of ut^riiie 
phlebitis. The rule is, that the placenta should be 
extracted in an hour or leus after the birtb of the child 
in all anaes. Where it has been allowed tn remaia till 
the cervii ia firmly contracted, it may be impossible to 
reach the placenta and withdraw it, eapecialiy ixi cases 
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of premature labour. It U sstoDisbinghowtheutertia 
will yield to geptli?!, long-tgntmued pressure of the 
fore and niiddle tingers. 

Case 244-.— Oti April Gfh, 1860, Good TrlAa.f, at 
10 a.m., Mr. — — , an esperieuced practitioner, called 
and requested rae to accimnpnnj liim to & protracted 

ease of midwifery I wlticli Mr. , a young accoucheur, 

was attending. In going I said, "1 will see what 
Mr. — — linowa of the prnetice of midwifery. He ha9 
just come from a school where I have every reaaon to 
faelie¥e UdSOUnd doctrines are taugJit, and where thg 
teacher has derived his knowledge chiefly, if not en- 

tii^ly.fpom German aud French books." Mr, said 

the aecouclieiir in attendance wished to apply the 
forcvp3, but he tliought my opioion would he a eatia- 
faction hefoee it had been done. Mr. — — had seea 
tbe fcircfpa applied not long before by an obBtetric 
pbysieinn of great tt putatinn, and the peritiffium woa 
extensively torn, and ever einte the patient has suffered 
grievo\isly from the injury. Before seemg the patient 
I begged the practitioner in charge of the patieat to 
take a piece of paper and write a short history of the 
case in hand. He did so. "Tho patient's age was 38. 
The labour had commenced at 12.30, Wednesday. At 

9 p.m. Mr. saw the patient, and the os uteri waa 

not dilated more than the size of sixpence. Tbe paina 
went ofi' for a time. Last night, Th-ureday, at 9, oa 
uteri fully dilated, and the head partly through the 
brim. Paina now become feeble, and leas frequent. 
Pulse qnict. No progresa whatever during tbe 
night. An ear not felt." Mr. -' then began 

stating that tbe occiput was near the left eacro-iliac 
Hynfphysis, and that the sutures were running in a. 
directiod he could not describe. " Is the head through 
the brim?" I iuqtiired. Hesaid, "Tso; an ear cannot be 
felt." I said, " How woiJdyou proceed to apply the firflit 
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blade," which was in his hand, ready for ubBj " if you 
not feel an ear ?" I begged him again to eiamiue, and 
Bay whether there was room in the anterior part of 
the pelvis to introduce a blade. " Caa you |iaB» a ftnger 

between the head and front of the ]^}el?ia ?'' Mr. 

said, " It Ib impacted; you cannot paas a finger between 
the head and pelvis." " If bo, how can a blade be intro- 
duced?" The state of the patient'B braiD— aha being at 
times inmherent — the offensive character of the ais- 
charge and the want of progreaa proved that itnnse- 
diate delivery was ueceaaarv, that she would never be 

delivered by the natural eHorta, and Mr. ui^ed 

a trial of the forcepa. I inquired if he had ever em- 
ployed the forceps, He at once admitted he never 
had, but stated that he had practiaed on the obstetric 
Dombey at the school where be was taught with tho ■ 
forceps, and he had no doubt he could u»e the intitni-fl 
ment dextroualy on the living body. It having been " 
ascertained, from a amall loop of the cord being felt 
along with the head, that the child waa dead, the idea 
of delivery with the forceps waa at once abandoned, 
and the head extracted with great difficulty after 
being leaaened. 

Case 245, — On April 16th, 1 860, 1 saw a patient at * 
Bermondaey who had been delivered with the forcepSj 
and whoae perinfeum had been ruptured. There waaj 
eitensive 8U|)puration going on around the right hip-j 
joint, and both legs and feet were swollen. I aaw her' 
agaiD outhe IDth.and thoughtshe wauld not recover, 
What the result waa I did not learn. 



Case 245.— On July 20th, Sunday, at 8.15 a.m., I 
saw a patient at Wimbledou who had been in labour 
with her fimt child thirty houra, " The head preaeuta ; 
she still baa strong pains, of an enhausting nature, 
which produce little effect upon the fcetus. I have 
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given opiates and ergot neither of which have tended 
to relieve her. 1 fear eshauation." The labour began 

yeaterday morning at 2 o'clock. Mr. was hereat 

3.15. The 09 uteri was dilated to the size of a shilling. 
Membracee not ruptured. At 12.30 yesterday tie oa 
was considerably more dilated. Membranes not rup- 
tured, Paina very strong, and the ictervala very 
regular — every aixor aeven miuutea. At 12 last night 
the dilatation had thenadvancedvery conaiderably, and 
it was much in the name state in which it is now. The 
membrfiQea then had given way. 11.30 a.m., Sun- 
day, Dilatation of oa complete ; during twelve hours 
no progress ; a large part of the head felt, but not 
an ear ; three dosea of seeale, one drat^hm. given 
thia morning. No effect. A fidl opiate between 8 
and 9. Three drachms Tioct. Op. The bowels 
have acted, and water baa beeu pasBed. Not very 
eshauBted ; faee flushed and swollen ; urgent thirst. 
Pulse above a hundred. Pttina have no effect upoQ 
the head. The oa ia fully dilated, hut the greater 
part of tie head haa not passed through the brim. 
Head very mueh awolleri ; bonea eompreeaed. The 
question first raised was — is it safe to leave the 
patient longer in kbonr? We agreed that it wna not, 
and that if left bis hours longer some serious mis- 
chief would ensue. The nest question diseusBed was — 
fould delivery be safely accomplished by the forceps ? 
After the most serious eonaideration of all the circum- 
stances of the ease, we concluded that the forceps 
could not be employed with safety. The result proved 
that the head could not have been estraeted with the 
forceps. The patient recovered favorably, but has 
never forgotten the sufferinga she endured at her first 
labour. 



Case 247. — Burton Ward, St. George's Hospital, 
April ISthj 18(50.—" , let. 29, married, a healthy 
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womfLHjWfts confined of her first child in De^'emlier, 

185S, m the New Eoad, Sloaue Street. Mr. — ^- 
attended her ; pains commenced about 5 o'clock 
in the morning, and after 12 o'clock went on regu- 
larly every twenty minutes, and at 2 o'clock were 
frequent; liut at 4- p.-m. it wag considered ad^is- 
ahle by her medical attendant to deliver with the 
forceps, as he was afraid, thecliild being large, that it , 
■should be born dead. Buriug the openition she was^ 
rendered iuBcnsible by chloroform. She felt soonfl 
after conSnemeut that ehe was very sore about the 
external parta, aiid complained aeveral times of it, bnt ^ 
no eiamiiiation waa mtide at all until the end of tha ■ 
montli, when it was found that the perinieam had ■ 
been lacerated, and thewound waanow ulcerated. A 
poultice waa ordered, and it was healed four weeks 
after that, but when she began to get aTiout the womb 
came down. A woodfupeaaary waa applied iu Edin- 
burgh, last October, liufc ehe could not keep It in the 
vagina, even when a bandage waa applied externally,^ 

-, wlio hi 



and three weeks ago Mr. 



had attended i 



during her labour, gave her a ring pesaary, which wft» 
of no Use. She weaned her baby four moutha ago, ood 
htta been rather worse since, and the catamenia, whic; ' 
had appeared twice before, have nov? eompletel^ 
ceased amce the weaning, and she now tbitiks the 
bladder ia prolapsed at times. On admiasiou, th« 
uterua waa protruding through the vulva to aonie 
extent; it was, however, easily returned, and, the 
patient being kept in the recumbent position, never 
prohipsed again. Slight aperient medicine and some 
L]mQiQe and s.ulphuric acid three times a day. May 
IGth. — After this patient had been in the bospitft! abou-lB 
a fortnight she thought she waa pregnant, and o-^M 
there waa every appearance of thJa being the case,™ 
about the breuate, Ac, ahe was di-sclmrged at her own 
request, although she refused to allow another examis 




nation to be niad& to decide the point of pregnancy. "' 
— JourDtil, p, 173. 

Case 2i8.— About the end of April, 18fi0, I 

tended a jiatient in labtmr avLo was reported to have 
tad ^ Bunstrtike in Tasmania about a yetip before. It 
was 8!tid tbftt tbe "briiin Lad acataiued some iti]\iry, 
and tbat for a time there Lad been partial paraiyais- 
The lateruB bad no power to expel the child. The 
presentation was natural, nnd the pelviH was not de- ^^ 
formed, but from tbe confusion of mind observed,^H 
and actual incoherence, there eeemed to be great riak^^ 

of conmlaions. I requeeteJ Dr. to see the 

patient in consultfition with me, and we were both of 
Opinion that the labour coald not be allowed to con- 
tinue without great danger, aud that there "was no 
hope of the child ever being expelled by the na- 
tural el!brt. I therefore at oiu-e proceeded to deliver, 
but the brain for some months otter continued in an 
iin satisfactory state. 

Case 240,— On Wednesday, June 13th, ISGO, I" 
waB requested by Dr. — — to aee a, patient in eon- 
Bultation with him who had been eunfined od the 
morning of the previmia Fridayj " under the soothing; 
influence of chloroform, and was not progressing bo 
favorably aa her friends could wish." The patient had 
been delivered with the forMpa about two years before, 
and the perintcum bad been extensively toroj andwaB 
long in healing np. The pulse waa under 80 ; tongue 
white ; lyinj^^ on tbe back, evidently m great pain. I 

i>B.saed tiie band over the bypof^iLstrium, and felt a 
atge, hard, globular mass in the region of the bladder. 
I was informed by the nurae that the urine had been 
passed refTulorly. I suspected very strongly tbat 
what I felt was the bladder, but was nearly put off 
tbe statement, both of the nurae and 
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^dical attendant, that the urine had been pasaed 
I regularly and without any difficulty. I aaidj " Pass tbe 
catheter." Dp. treated this almogt with ridi- 
cule, asserting that what waa felt was the erdarged 
uterua, and I thought for a moment that he waa right. 
It waa certainly reniarkabliy hard, and 1 thought' that 
I my Buspicion must he unfounded, and I had very nearly 
' given up the idea that it waa the distended bindder 
which waa felt. The catheter was paBaed, and sis 
piats of urine flowed through it, and the patient waa 
immediately relieTed. The tumour disappeared en- 
tirely. When the catheter was about to be intro- 
duced ahe inaieted upon having chloroform. This 
'led me to inquire if chloroform bad been given during 
her labour. She acknowledged that it had, and also 
during her fimt labour, when she had been delivered 
with the forcepa and the perinseum torn. 

CABE2fiO.— Onthe 8th JuTje,lseo, I wna requested 
to see a patient, Eet. 40, near Portmim Sijuare, who 
bad bet^n delivered by Mr. ■ th« day before with 

the forcepa, and was stated to bo now " suffurJDg; frotci 
epil&ptic fits." It was the liret child. Labour had 
commenced the night before, about 10 o'clock, Mr. 

waa cflUed at 4 a.m., and thiags went on as 

usual till yesterday, June 7th. Then she had an epi- 
leptic fit. Had not complained of headache before. 
A conaultfition wtis then, held with another practi- 
tioner, and it waa agreed to deliver with the forcepB, 
and this waa done without difficulty. The child find 
been dead some bonra. On the placenta coming away 
she had another fit, and between that period and 8 
this morning there had been esght or nine tits, with % 
little conaciouBneaa at iotervaln. Between 8 a.m. 
and 1.30 p.m., Stb June, there had beeu no fit, and 
there had been slight reeovery of conBctouaiieBS. She 
la novv quite conaeioius, and answers qneatioDS 
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B dearly. There is no great appearance of folneEa 
' about the head^ and no strong p^eatiou of the caro- 
tids ; pulse 90, of moderate strength. During preg- 
nancy there had been a very excitedstate of tbe brain 
and disturbed sleep. Oa the 15th June I was informed 
that this patient had died the day before, appurentlj- 
from eibaufltioD, "as there waa no local ca«3e, snd 
she had no return of COQTalsions. Her coosciouanesa 
retumied at intervals, but never lasted go as one 
could say she was quite hereelf for any long ttour. 
She looked anzious and suapieioua; her state was 
that of estreme restlesEness of body and diatreaa of 
mindt and ehe could not tell why. From the two 
duys after your visit I gave her beef-tea, arrow- 
root, -with brandy and ammonia, with an opiate at 
night, and I regret the iaaue was not more to our 
wis lies." 



I 



Case 251.— Sth July, 1S60.— Mrs. ■ in the 

with month of pregnancy, residing at a distance from 
London. During several weeks the abdomen had 
been rapiiily enlarging, and had attained a great size, 
as larg<? aa in cases of ascites and ovarian dropsy when 
tappiug is judged absolutely necessary. The patient 
could not lie down. There was distinct fluetuatton, 
but not so diBtinct as in most cases of ascites. The 
pulse waa rapid and feebSe. The countenance Runk; 
m^nt thirat; scanty urine; feet not swoUen; the 
movementa of the child bad not been felt for several 
daya ; no labour patns, I had no doubt that the 
fluid had accumulated within the sae of the amnion, 
and I passed up, without any difGculty, the stiletted 
catheter, and punctured the membi-anea, which could 
be felt through the oa uteri. The liquqr amuii im- 
mediately began to escape — "a perfect river of water 

flowed away-" July 17th, 1S60, Dr. called and 

informed me that the water gradually passed o& 

U 
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durSiig' tbe luglt, and that about 3 in the afternoon' 
of tlie foUowing day the paina came on, and he iouudl 
the niettibi'aaea presenting, and on teanng them open 
a great quoutity of fluid escaped. The funis pre- 
Bented, and he passed up hia hand find brought down 
a foot and delivered. There was a second ebild. 
Tbe hand was again passed up and tbe feet brought 
down. Roth children were stillborn ; tJiey tad both, 
I believe, bpen dead some time. The placenta cftme 
awnv, and the patient, I was informed, recovered fa-_ 
vorably. 

Case 252.— On tbe 22nd July, 18G0. I received! 
the following note which was delivered by the patient'sj 
husband : — ■' 1 shall feel obliged if you will come to 
me at the above address, and bring your forceps, &c. 
I have been bere twenty-eight bours, and have failed 
to deliver the head by means of my own forceps." 
The Jady was forty-two years of age, and it waa her 

flret labour. " I suppose," said Mr. , " it ia a 

ease of twins ; the pains do not belp ua at all. The 
head ia quite in the pelviH, low down. I have tried 
to move it with the forceps, but I cannot make the 
forcepa lock." He had tried three times to ajjply the 
forceps, and the patient stated that these attempts 
had given her great pain. The buaband of the lady 
liad requested me to take a pair of long forceps, a 
request with which I had not complied. S.30 a.Di. 
"The countenaiije ia good ; she does not look 
very eihauated, l^it there is no pam of any conse- 
quence. Pulse iiot very rapid; tongue much furred. 
The catheter bad been ]3aaaed twice ; the vagina and 
external parts are greatly BWoUen. 1 looked, and saw 
them intensely red and immensely bwoUpii. The head 
of tbe child had uuC passed through the brim of the 
|iel?is. Tbe hollow of the sacrum is not tilled up. 
The bead so high that I could not feel an ear; tbaj 



liead is mnph compreBsed : great awelling of the ecalp ; 
head beyond reach of the foreeps. "The first queation" 
I said, " for our conaideratioii is — can the patient ba 
left longer in labour with aitfcty ? If she ie not deli- 
vtiredeoon, will Home aerioua miscbief not ensue?" 
We were agreed tin these points — that the labour 
L'onld not be allowed to continue longer. I thought 
the head too high up and too large to allow of the 
foroepa being- applied without great danger to the 
mother, and no chainee of saving tlie child. I es- 
preesed a decided opinion that the onlj naeanB of 
rescuing the patient irom the daogerona state was to 

deliver with the perforator and crotchet. Mr. , 

who bad adopted the new opinion that craniotomy 
ouglit to be banished altogether from midwiferj^, would 
not a<;ree to thia, but insisted that the long forceps 
should be tried. I suggested that Dr, — ■ should 
be called into consultation. At 9.30 he came; there 
was no improvement in the state of the patient. Dr 

said, " This is not a fore-epa case. The only thing 

that can he done is to open and extract tbe head. 
The child must be sacrificed. We do not inow 
that it is alive. The probability is that it is dead. 
Meconium is paBsing." I opened the head, and great 
and long- continued force was required to extract it 
with tlie crotchet. G-reat force was required to draw 
e shoulders through the pelvis, and though- Mr. 
— supported the periuajum parefully, it was most 
fortunately laeerafctd to some extent, aud ever 
since there has been great inconvenience from the 
iujury done to the parts, a part of the sphincter ani 
bftyjug' been torn. The patient was iu an almost in- 
coherent state during the whole tioie I was engaged 
in delivering the child, and afterwards she was seized 
with puerperal mamaj from which she has slowij re^ 
coTered. 
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Case 253.—" August lat, I860,— DsAK DoCTOH. 
I shall feel obliged if you would Iciniily meet me at a 
case of tieniorrhage at — — , as it ia aa urgent case. 
My cdnclimaii caD bring you with him, Toiira faith- 
fully." The patient Lad received a blow on the aide 
of the ahdomen eome nightB b&fore ; had struck the 
abdomen against eome hard body. Jfo bad conse- 
quent^e seemed immediately to follow. This day she 
felt uneasiness, and went to a night-stool, thinking the 
bowels required relief, when bloodflowedfromtheuterus, 
which, could not liave weighed leaa than four pounds. 

Great faintness followed, and when Mr. came to 

see her the pulse could not he felt, and some luemor- 
rhage was still going on. The oa utei'i waa so higj] up 
and 80 little dilated, that nothing positive respecting" 
the situation of the placenta could be ascertained. 
It was not known whether the placenta presented. 
Mrs. , the nuither of aix or seven chiidreti , 

At the full period. Mad a blow on the abdomen u 
few nighta since ; had been faint during the day. 
About 4 p.m. the blood began to flow from "the uterus. 
Great faintuess and coldness of tho extremities fol- 
lowed the diecib»rge. The blood had coagulated in 
the vessel, and it had formed one of the largest clots 
of blood I had ever seen, of a round shape. She was 
atill cold and faint; os uteri little dilated. I ascer- 
tained that the placenta did not present, and also that 
some other part^ than the head presented. Delivery 

wns necessary, Mr. passecl up hja hand and felt 

an arm and hand. About half an hour he endeavoured 
to reach a foot, but he did not succeed in bringing a 
foot down, but he felt the toes. The os uteri was 
very little dilated. I requested permission to exa- 
mine, and with some trouble seized the foot and 
heel with my fore and middle fingers (the only part 
of thfl hand thnt could be intrmdoced through the og 
uteri) of the right hajid, and with some difficulty drew 
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it through into the yagina. There wsb an arm in the 
way behind. This -was pushed aside. Very consider- 
atle time elapsed hefore the hreecb could be drawn 
through, the os being very rigid and -undilatable, like 
B rope, thiek and hard- At kab the br&ech -was 
brought through ; butheitremitiea, the trunk, upper 
extremities, and head. The pliiceuta came away, and 
no h^morrhao'e followed ; ehe was greatly weakened 
by the Lose of blood and the delivery ; afterwards very 
bysterjcal. I thought it probable she would die 
after delivery. August 2nd, — She has had s good 
night; no hemorrhage; and the report of the hua^H 
'baud is very favorable. ^B 

Case 254. — On. a Sunday in August, 1860, 1 was 

requested by Mr. to see a lady with uterine 

haemorrhage, who had been delivered of a prematupe 
child ten days before. Ha^tnorrhage bad repeatedly 
occurred to a dangerous extent, the night before ca- 
pecially, she wae perfectly blanched. 1 inquired if 
the placenta had come away. The answer waa that 

Mr. bad not seeo it- 1 said, " The question is— 

has the placenta been expelled or not ?" A long 
wordy diacusaion oo the point ensued. I examined, 
&Ild found a large portion of the placenta half through 
the 08 uteri. I had little difficulty in remOvitig tlie 
whole with the fore and middle fingers of ni j left hand. 
The placenta formed a large, liard masa. The unpleasant 
Bjniptoms ceased. ^m 

Case 255.— On the 29fch August, 1860, I waa" 
called to a patient in the sixth month of pregnancy 
who had been seized with haimorrhage, but uot veryja 
profuse, hut it was a<2compnmedwith great famtucsSt^l 
No pain ; oa uteri widely dilated ; felt the mem- 
branes at the edge of the placenta ; ruptured them ; 
endeavoured with two tingerB to aeize the foot, but 
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tHe li&ad wnB in the 



th 
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leway; obliged to paaa ttie wt 
Ljind through the os uteri. Did this without much 
difficulty, and found the lower extremities At the fun- 
dus -, got the finger into a ham ; drew down a lower 
extremity, and speedily delivered. The placenta cam* 
away immediately ; Urt hfemOirbage tbllowed. At 12 _ 
p.m. left, all goiag on well. 

Oa.be 256.— On the 1st September, ISGO, I waa 
quested to see a lady at Broraptoo who had not beeni 
more than twenty.foup hours in labour with her second 
child, and had been aeized with symptoms which, 
alarmed her medical attendant. The face had becoraa! 
immensely swollen, bo that she could si^arcely be pe-| 
cognised. The pulse rapid ; the vagina red, like blood,] 
at the orifice, nnd greatly swollen. The head was 
not impacted in the brim of the pelvis ; it had oot 
completely entered the upper aperture; uo part could 
ba yaid to he iu the cavity. The awelKng of the facti 
and the soft parts ivithiti the pelvis, the rapidity of 
the pulse^ and the want of ppogi-ess for a number of 
hours, made ue determine to relieve the patient. 
We thought she could not be left longer with i 
safety. « 

Ga3B 257.— On the Ist September. 1S60, T waa 
called to a case of breech preaentation in Ebury J 
Street. It was the fipat cliild. The nates were in tbafl 

Selvia, and it seemed both to the prai-titioner in atten- ™ 
ance and uiyeelf, from the state of tlie pains and the 
want of all progirHti for many hours* that the nates 
would never he expelled without artilieial a^sisitanee. 
I passed a ai!k haudkerL-hief, with n knot on one of tliaJ 
comers, between the thigh and the trunk, with someB 
difficulty, over the groin, and got the knot out behind, 
gradually got the handkerchief ]iassed, and in a short 
time drew the nates through. The trunk and up^wr 
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extreinLtiee soon follow'ed, and tbe head, and the child 
was born ali?e. 

C/lbs 258.— On tlie 16tli or IGtb September, 1860, 
I saw a tady io consultation at KensmgtoQ. who bad 
be&Q delivered three months bel'ore, nnd wEiose peri- 
nEBum had been ext-enaively lacerated with the t'orwpB. 
She had been kept three hours in a state of complLitK 
inseo^ibility from chloroforin ; the paina of labour 
vent off, tbe forceps then applied, and great fon-e 
uaed to estract the head. The child was dead. I wns 
told that the operator had plat.'ed one of bia feet 
»;fl.inst the bcd{>0'E<t aud dragged with all bia might. 
The nurse was hardly able to keep tbe patient in bed, 
so violent was the dragging. Tbe operator has left 
London. 

C*SE 259.— On the 19th September, ISGO, I was 
called to a case of twins. The first child hftd bet:u 
born four huure. No attempt had been made to 
■eoertaiu the prei^entatioa of tbe second. No paitia 
during four hours. Four dosea of ergot of rye had 
been given. lee vraa ready. I eowld not be certaip 
by an ordinary eiLamiuatiou what the preeeutation of 
the seeoud child was. The band w»a passed into the 
vagioa., and I was prepared to tarn if an arm bad been 
found presejiting, I ruptured the nienibranes, and 
ascertained that the bsad presented, and immediately 
withdrew my hand. The head was expelled in a sliort 
time. The binder waa firmly applied, tbe uterus con- 
tracted, and the placenta were expL-lled without any 
trouble. 

CiBE 260- — At 9 p.m., on Saturdfiy, tbe 22nd Sep- 
tember, lytJO, Mr. CAlled Upon me and requested 

me to accompany him to the house nf a patient who 
Tsaa in, tbe utmost danger, in consequence, of a large 
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portion of the placenta hadog been left within the 
uterus eight days after delivery. He Iiad not aiteaded 
the patient during the lahour. Being awidentally in 
Lundun, and having had the care of the patient some 
veara betbre in the countryj and being informed \)j 
hep but^baud of the alarming state in wbieb ebe was, 
he had gone to see her, and in conaequen<!e bad 
■requested that I shonld be eoiiHult^d. Being entreated 

liiiewise by the huahaad, who nc-comjianied Mr, 

to mj houBB, to go andj ifpoBsible^ &ave the life of hia 
wife, I couJd not refuae to do bo. I found the patient 
with a rapid pulse, 140. Tiie abdomen tympanitic, 
but not tender on prcBsure. Tongue furred ; no vomit- 
ing. The whole atmoBphere of the apartment tainted 
with the fcetop of the discharge. I made an esamina- 
tion, and felt the upper part of the vagina filled with ■ 
a large mass of placenta, a portion of which had not I 
cleared the oh nteri. "With the fore and middle fiogera 
of the right hand thia was removed wifch some diffi- 
culty. It was in a condition not to be deBcribed — J 
horribly putrid; the windowa of tbu room were | 
thrown open, and the corrupted masa disposed of as 
quiekly aa poesible. I requested that the vagina 
should be washed out thoroughly with warm water, 
that thia ahould be done at Bhort intervals, and that 
some aperient medicine should immediately be ad- 
ministered. The patient recovered favorably. Before 
leaving the house I could not avoid expressing to the 
husband my diaapprobation of the treatment which m 
had been pursued by the practitioner to whom he had I 
entrusted the care of hie wife. My opinion being de- 
manded, I had no choice but to discharge my duty 
on thia occasion aa I have done on all occasions when 
consulted. The following letter, containing details of 
the case, was addressed to me September 27th, 1S60, 
by a gentleman who had aeen the patient on tlie eat 
day that I was called to remove the putrid placen' 
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but whose name had not been mentioned to lue : 
— "I take an. early opportunity of Betting yOU right 
upon one or two poiiita in regard to the case of 
TBtained placenta to which you were called last 
Saturday evening. I mnat tell you I "ffaa called to 
the patient at 12 mid. on Saturday last, the day on 
which you saw her, and she was delivered into my 
care by the gentleman who was engaged to attend 
her, and who was compelled to leave for Brighton (the 
gentleman who actually attended her I did not Bee). 
I found at my viait that a full examination had been 
tnade a couple of hours before, and that the vfigina 
waA positively tree from clots, &C. ; there waa no ha-- 
morrtiage -, tlJe ob was open more than uanal. Under 
these circumstancea I did not feel juitiiied in exatnin- 
ing them, but I ordered several dosea of ergot to be 
given, with a view to espel any remaining mnaa, and I 
adriBed to defer the examination, if hsomorrhage oc- 
curred, till my evening visit. In the mean time a 

Mr. ■ arrived from , and I saw him, and he 

coincided in my treatment. I left him at 8 to inject a 
stream of tepid water into the uterus, hut at 8.30 he 
took upon hiraeelf to disregard my interest in the case, 
and to Send for you, and yon arrived and ioreatalled 
me in removing the placental remnant which my ergot 
had expelled into the vagina. Tou were not told that 
any ergot had been given. I mentiou these fecta in 
order tbat you may rectify your notes of the case now, 
and not leave to in the event of the case appear- 

ing in print at any future time. I must my that Mr. 

■ has been guilty of a moat glaring breach of pro- 

fessiotial etiquette, and it Was unhandsome also on 
your part that yOU aliould have diiaregarded rae, when 
you were perfectly aware that I had the sole charge of 
the caae, and you were wholly unjustified in maTring the 
remarlfB you did. I hope, however, that I may be 
toigtaken^ and that it arose from a misconception, on 
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your part. I am. my dear bit, your very obedient ser- 
vant, ;■ On the 28th aepteraber, 1H60, I ad- 
dressed the foDowing note to the writer of tliia 
letter: — " TV ill you inform me who it was wbo 
actually attended Mrs. — — . and 'wLeo the coafine- 
ment took place, and likewiae who it was who had 
made a full exaniinntioQ a couple of hours hofore you 
Hftwtlie patient?" The following reply was received: — 
September 2Stb, 180O. "It was the eighth day 
after confinement on which you Haw the patient. 
As to the antecedenta of the case, and treatment, I 
cannot epeak, and, indeed, ag the case waa mine only 
for a time by aecideut, I ebould not feel ^nstiiied in 
furnisbiiig any particulars beyond those 1 have. 
P.3. — My object in writing to you is chiefly to defend 
my own treatment." These letters were Bent to the 
gentleman in the country by whom I had been called 
to Bee the patient. It must be obvioue to all who 
peruse this, correspondence that it la difficult to obtain 
full and accurate histories of eases iu raidwifery, &e.\ 
all wbo reflect must be convinced that principleSf aa 
they are called, or doctrinea which do not reat upon a 
large number of faithfully recorded cases, can only 
lead to perniciouB errors iu practice. " Saturday 
night, October 7tb, IStiO. '* I felt very sorry, 
on my return home on ^Friday evening, that I had 
not time to answer your kind note, oa the post waa 
just closiLng. It ia evident that Dr. — — la much 
disappoiuted he eannot appropriate any credit in the 
treatment of Mrs. — — -. I uongrstulate myself, and the 

friends of Mrs. are deeply grateful that I called 

you to see her. It is my firm conviction that bad she 
been left another day without proper management, 
the ca3e would have terminated fatally. I believe I 
told you what occurred on my arrival; however, I will 
briefly recapitulate what I said to you. I found the 
mother and huaband of my patient much distressed. 
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3ud foreboding the worst results, sad well they might 

do BO, for Krg, wdS talking incoherently, tlie 

pnlae 160, the abdomen tympanitic, jind there waa a 
total absence of mamrnarv pecretion. After a short 

time Dr. came, and inibrnied me what he had 

dode and prescribed' — that an examination had been 
made, and the vagina and os uteri foudd perfectly free 
of coagula and debris of placenta ; that he was giving a 
miiture with dilute Snlph. and Liq. Secale (of which 
about two or three doses had been taken) to counter- 
act any hemorrhagic tendeucy, Not a word was said 
by him that any portion of the placenta was ^et 
remaining in the uterus, nor did he say that he 
should make an examinjition in the evening-. I Bug- 
geated an injection of Bome disinfectant liquid into the 
vagina, and also Lnfco the nteruB, as the diaeharge waa 
still of an ofleaaive character ; and as fl- xnedicine, 
Corh. Amraon. fludCampb. misture, with lemon mico, 
the former in excess ; but before doing anything I 
should tall in some leading physician., as I conBidered 

the case pregnant with danger. Dr. made no 

objection. Before we reached Mr, 'h house, I 

hinted to you that we ought to acq^uaint Dr. , but 

it was thought not convenient to detain you until he 
was sent for, eapei^ially a.s he had told me he was 
making alterations in hia house, and might not be at 
tome. Not a word was said by me of any remajrk 
made by yourself, only that you had removed a large 
niasB of putrid Slid stinkintj placenta, I explained to 
bim how it happened^we could not see him; and I 
thought he seemed satisfied. T am at a loss to imagine 
how he can charge m.e with * being guilty of a moat 

flaring 'breech ' (sie) of profesaional etiquette.' 
suppose he may he much surprised that a country 
practitioner should not be perfectly satisfied with hia 
opinion, for he told me he had seen 3TO such cases as 
that of Mrs. ^■^^, He evidently took it for puerperal 
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fever, ns he said he vma iihout to publish on that 
disease, aud that he had just read a paper tia that 
subject before the ObBtetrical Society, and that Dr. 

, the previous attendant, had declined to see Mrs. 

, fearing that he luight eommimicate the complaint 

to a lady to whom he was hourly espeotiug to be 
called. I Bball not notice his remarks reapecting- me 
unleaB be ia aware that you would write to me. Thank- 
ing you for your friendly obeervation, that you will 
always be (2|lad to bear from one who wan at the Boro' 
with you, I am, my dear sir, youre very truly, ," 

Case 261.— Od Friday, the 2eth September, 1860, 
I was retjueated by a very acute ajid experienced 
practitiooer to 9se a patient near the King'ti Road, 
Chelsea, who had been delivered on the Sunday. The 
labour natural:; e.is:th or seventh child. Ilad a good 
deal of hremorrhaget The uteruB contracted; but it 
kept relaxing and filling with blood, and contracting, 
and at last never went down properly. It remained 
largo above the brim. The patient had symptoms of 
fever, " and a coDsiderable tympanitic state of the 
abdomen." Was very ftick eeveral times yeeterday. 
Not sick to-day ; no iarrhcea. A turpentine injection 
had been given. Monday. — Doing well, Tuesday. — 
After-pains, with a quiek pulse. Wednesday. — Free 
£7om pain. Opium has been given. Thursday morning 
B^he seemed better. Pulse never till that time under 90. 
La9t night 110. Brown tongue since Monday. Fulee 
now about 90, Abdomen enormously large ; fulneaa 

in the hypogastrium, which Dr. considered to 

arise from the uterua. Oa touching thehypogaBtrium 
I eould not get rid of the impression tbat the bladder 

was full of urine, and I begged Dr. to take my 

catheter out of my pocket, and introduce it. This he 
did not succeed in doing until I got a taper. Then 
it was passed, and dve or six pints of urine were 
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drawn off, with immediate relief of all the aymp- 
toms. 

Case 262.— On the lat October, 18G0. 1 was called 

by Mr. to see a patient at Piinlicowho had been 

delivered of ht'r fourtli child twelve days before. The 
labour bad been natura]. Before and after all the 
former litboura ebe had sufTered at times from eevers 
headache, but tiever had eonvulaioBB. At 3 tliia 
morning awoke, took aome tea, and seemed quite well. 
In a eliort time complained of loss of power in the left 

arm^ then inseuaibility came on. At 6 Mr, was 

called. He found ber quite insensible. No conml- 
aio'n. lie applied leecbea to the bead. At S a.m. I 
saw her quite dead. 

Cabb 2C3.— Oq Saturday, the I7th November, I860, 
I was requested to see a lady who had been thirty -aii 
hours in labour, and who waa greatly exhausted. Tha 
vagina and estemal parts were much swollen. No 
chimce of the head ever being expelled by the natural 
effbrtB. The utmost risk — the certainty of tearing the 
perinifum, or causing sloughing of the vagina to take 
place by introducing tiie blades of the forceps and 
dragging the head into the world. Craniotomy was 
determined upon, and the resolution adopted to save 
the mother. The head, after being leasened, was ex- 
tracted with the utmost care, yet the perinfeuiri vpaa 
injured slightly. It was immediately ascertained that 
there was a second child ; the head presented. The 
binder was firmly applied, the membranes were rup- 
tured, and some braudy given. Pains came on, and 
& living child via& soon expelled ; the utenia con- 
tracted. The placentacame away, and no hiemorrbage 
followed. 

Cabe 2@Ji. — About the same time I saw a case with 
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Dr. , near King's CrOBS, on a Saturday, the 31si! 

Tiic patient bad been delivered on the Wednesday, 
First cliild ; labour natural. On the Priday Dr. — — 
considered the patient to be suffering from pnerpera 
feTer. About two weeks before, he had lost a patieol 
tburteen days after delivery mth uterine iuflaniraatioQ 
He was under the impre&aioQ that lie had coOveyei 
contagion from one patient to the other. The coodi' 
tion of this patient seemed very unfavorable ; pu]^ 
rapid; furred tongue; sickness; sunk countenance 
enormoualy distended abdomen. Tliere waa evidently 
fluid in the bladder, and 1 introduced a catheter, am 
a large quantity of urine flowed through, and th 
patient imm-ediately began to recover. 

Case 265.— 23rd WovembCT, 1S60, 12,30 p.m.— "I 
have an anxious case of enlargement of the uterui 
twelve daya after delivery, whicn I believe to be sonia 
purulent formation. My patient is very ill to-day j 
Bhiverin^, &c. I s-hall be very glad to have youc 
opinion. ' The lady whose case was thus rehited t(R 
me by her medical attetidaiit, an esperieneed and in. 
telligent practitioner, resided at a considerable distance 
out of London. The breech liad pteaented, and tbe 
child was born olive ; it "waa not the first or 8e<"ond 
child. I went upataits to see the patient. Countenancft 
good ; pulse 80; a tumour' in the region of the bladder, 
which I at once auapeeted to be the bladder greatly 

distended with urine. I begged Dr. , who had 

not attended the patient, to feel, and inquired if it 
was not the bladder. He was im-liued to agree. Mr. 

came and gave a long and elaborate histoiy of 

the case. I said, rather abi'up.t!y, cutting' short the 
history, for which I afterwards apologised properly,, 
" Will you gi> and get a catheter, and paas it into th 
blaJder, and see the result ?" He did not seem at first 
dispoaed to do thia, but did. Dr. and I left; the 
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room, and we had soon the Batisfartion of hearing thab 
aU waa right; it was the bladder, and the tumour 
gradually disappeared as the urine flowed through the 
catheter. I weut into the room, passed my hand over 
the hypogastrium; the tumour gone. On the 24th 

November, Mr, said^ in a note, " I heg to thanb 

you very much for the kind way in which you ftssisted 
me out of niy dilBculty ; it lias taught me a lesEon tbat 
I shall never forget," 

Case 2G6.- — "I have a very protracted cuae of 
labour at Long Acre," said a medlc-al attendant. 
" Head and funis presentation, and no paina of use to 
the patient. The uterus is auffieienlly dilated. "Will 
you bring your forceps with yon, as I believe we shall 
want them." Eighte&n months before, the patient 
had been delivered of a dead child, at the full period, 
without any artiflcial help. " This labour commenced 
yesterday morning, and continued all day incessantly. 
The uterua was fully dilated by 10 last evening ; the 
membranes gavB way about 11, and then the cord 
immediately slipped down — fife or six inches of it," 
There is HOW no pulsation iu the cord. The head is 
partially m the pelvis ; and eur could with difficulty 
be felt. I delivered the patient immediately, but not 
with the forcepa, and ehe recovered in the most favor. 
able manner. 

Cabb 267. — On the 7th Pebruary, 1861, I saw a 
lady, ffit. 34, who had been delivered ten years before 
of her first child with the forceps, and the periniBura 
had been erteusively lacerated. Tlie operator on this 
occasion was an eminent obstetric physician, and 
great advocate for the frequent use of the long for- 
ceps, and g;reat force waa used in extracting the 
child. The kbour had been protracted ; aba waa 
ill long after, and baa never been projierly restored to 
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health. There did not appear then ot since ta have 
heen any suspicion that the perinaaum had been torn. 
She had subaequently been delivered of two children 
without iaatrumenta. The joujiseBt child was four 

and a half. Dr. had aeen her, and declared that 

the aching pain in the back and other symptoma de- 
pended upon congestion of the uterua, and cauteriza- 
tion, through the Bpeculura, waa employed, without re- 
lief. She went and eonaultsd another medical prac- 
titioner, who applied leeches to the oa uteri, and n 
great loss of blood waa tlie reault, and ahe thought 
herself better. There waa prolapaua and retroversion 
of the uterua, but no diaeaae. I examined with the 
eye and dlecovered that the porinieum had been tora 
to the verge of tha aoua. and inferred that the dia- 
placement of the uterua was the result of the laceration 
of the perioEBum. 

Case 268.— On the 26th March, 1S51, 1 aaw a case 

of protracted labour nea,r Weatminster Abbey. It 
waa Btated that the patient had been three days io. 
labour. The oa uteri waa a little more than half dilated. 
Fourteen ouncea of blood had been drawn from the 
uterus, and some Liquor Opii Sedativua given. The 
medical attendant proposed applying the long forceps. 
I inquired if he conaidered it safe to do this before 
the head had pasaed through the oa uteri, Nothing 
but the top of head, greatly 8Wollen^ could be felt. 
I saw tlie patient at 6 p.m. and recommended delay. 
At 12 at night I saw her again, and there had nofi 
been the alightest advance, but tho head waa much 
more swollen, and thia led to the belief that it had 
advanced eonaiderably, when it had not. Great fopoB 
waa required to extract the head nfter its "volume had 
been diruiniahod, I got home at 2 a.ni. The patient 
recoverad moat favorjibly. 
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Case 268.— On the Stt May, 1861, I was eaUed to 
a caee of complete placental presentation, near the 
Fouiidliiig HoBpitaJ. The patient was the mother of 
three children, iind she waa near the full period of 
the fourth, pregnancy. H^moprhage carae on forty- 
eight hoiira before 1 waa culled, and it had continued 
ever ainee with great faintneas ; the placenta was par- 
tially detached, and protruding through the os uteri, 
which waa widely dilated, and not rigid. I passed 
up my right hand by the edge of the pkeenta, went 
on, ruptured the niembranea, came in contact with 
the head ; went onj came in contarCt with an arm, 
pushed on to tlie fuiidua uteri, seized a leg and 
slowly drew it down into the vag;iaa, and without 
much difficulty extracted the child, and the placenta 
followed. Hajmorrhage ceaaedf aud I left the houae 
in leBB than hatf on hour. 

Ca81 26i>.— On the 30th December, 1861, at 1 a.m., 
I saw in consultation a case of arm presentation. 
The liquor amnti had been discharged several hourB ; 
the OS uteri waa rig^d and not dilatable^ so as to allow 
the whole hand to ba introduced tcp turn. I passed 
my hand into the vagina, and the fore and middle 
fingers through the oa uteri. The arm wae puehed 
aafcde, and 1 succeeded in a short space of time, and 
without the employment of much force, in laying bold 
of a knee and turning the child. The patient re- 
coTered favorably. 

Case 270.— At 5,30 a.ni., Saturday, the 9th August, 
I was requested by Mr. — =— to see a patient, a;t. 20, 
residing near WeBtminster Abbey, who bad been 
attacked with conTulaioni^, io the eighth month of her 
first pregQancy, the eTeniog before. During eeveral 
days ahe bad complaioed of headache, and had suffered 
from aickneas and vomiting. On Friday, at 7 p.m.. 
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the fita commenced with iuscnait 

Mr. aaw her- The ob uteri waa not much di- 

lated. An attempt was made to bleed the paticDt from 
the arm, but she waa extremely atout, and the attempt 
was. not BucceesfuL Leechea were then applied to the 
temples, whith bled freely. At 11 p.m. the head and 
an arm of the child were found preaentiiig. The hand 
waa passed up into the uterua, and & foot seized 
and brought into the upper part of the vagina, hut the 
tuniing could not be eft'ected, though long-continued 
efforts were made. When 1 saw the patient violent 
oonvulsiona, with infienaibility, continued. A foot 
waa in the upper part of the vagina, but by no efforta 
tbat I could make could the turning be completed. I 
resolved to open and extract the head and give up all 
further efforta to turn. The bonea of the cranium 
came away with the crotchet one after another, bub 
the head could be made topasa through the brim into 
the cavity of the pelvia. The hulk of the head being 
greatly reduced, and the chief cauae of the diEEicultyi 
in turning being removed, I resolved once more to' 
attempt to deliver, by passing ti tape around the ankle, 
seizing the foot and drawing it down and turning. 
Thia succeeded perfectly in a abort time, and the 
nates, trunk, and head were aafely extracted. The 
couvulsions almost immediately after ceaaed, but the 
patient remained during a&veral daya iuaensible. 
Her consciouBne8&, however, retui'ned, and she is now 
in good health. ■ 



Cabb 271.— Mra. 
13th October, 1863. 



ffit. 23. 8 a.m., Monday^ 

Firat pregnancy. Labour com- 
meuced yesterday morning (Sunday) at 7 o'clock. At 
9.30 OS uteri not uiore dilated than a shilling. The 
labour went on all day. At 2 p.m. the oa about the 
size of half-a-crown. At 7 p.m. the membranes bad 
ruptured, and about 9 the os was fully dilated, except 
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little in front, and Mr. thought all was going 

on well, and that the labour would soon be over. The 
pains had been regular till 6 o'clock on Monday 
nrnrning, bnt no progreaa had been made siuce 11 the 

previous night. Then Sir. thought she should 

"be delivered with the tbrcepa; and another medical 
prsictitioner was called to see her, and an attempt 
waa made to deliyer with the forcepa^tLe double- 
curred sheet foreepa. The blades were locked, hut 
the head could not be extracted. As much Ibrce was 
used as was considered juatifiable, but the head wonld 
not eonie forward. The practitioner in attendauoc 
first applied the forceps, and used aa much force as he 
dared. The practitioner called into eonanltatiou did 
the same, we first renewed the efforts to deliver, 

and Mr. tried again without BueceBB. Three 

drachma of chloroform had been given before the 
blndea were applied. ^Vhen I saw the patient the 
painfl had entirely ceased. The head, greatly awollen, 
waa almoat entirely above the brim. An ear was felt 
with great difficulty above the Bymphysia pubis. It 
waa obviouB to ua all that the head would never be 
expelled by the natural efForta, and that the patient 
could not with safety be left longer in labour. The 
head was as high up as it was at 11 the previous night. 
The perinieura had been laeerated, but not estenaively, 
with the forcepB. We thought that under such cir- 
cumatances the opecatiou of turning could only have 
■een attempted by "some ignoraut pervert in mid- 

iJery." It waa agreed to open and extract the head, 

iTtiog the utmost care that the perinffiuitL should not^— 
sustain any further injury. This I immediately did,^| 

,d the patient recovered favorably. ^H 

Cabe 372. — At 10 a.m. on Friday the lat of August,^ 
1862, I was requested by an eminent aurgeou tn see a 
lady in her twell'th labour, with eymptoma of ruptureo 
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uterus. At 6 a,m., wben ttere was every hope that 
the labour -vrouM ftooa be happily conipleted, acute 
pain in the abdomen had sudaeiily been eiperienced, 
dift'erent irom the ordmary paina of labour. The 
uterine contractiona immediately ceased, and the head 
receded very conaiderably. It was in the pelvia when 
thia pain wae esperieneed, and it soon receded above 
tbe brim. No vomiting followed, and there was no- 
thing in the counteDanee of the patient, or fltace of 
the pulae op atomach, to indicate that such a grave 
accident aa rupture of the utenia had occurred. The 
patient had been aeen before I aaw her by two very 
experienced accoucheurs, bcBidea the practitioner in 
attendance, also eiperieneed in the practice of mid- 
wifery. All were of opinion that rupture of the uterus 
had taken place, the lirahH of the child being felt in 
the abdomen, aa if in immediate contact with the 
abdominal parieteB. The meconium was pasaiug;. It 
waa a question whether delivery should be immedifttely 
performed or the case left to nature. The latter waa 
adopted, by one of the eminent aceoiicheurs con- 
sulted. I thought the moat rational course to pursue 
would be to deliver immediately by opening the head 
and extracting tlie child. There was Bome diihculty, 
from the movable state of the head, in perforoting it, 
but thia waa effected, the brain evacuated, and the head 
extracted with the crotchet without much difficulty ; 
and in a very short apace of time the placenta eame 
away aa if nothing unusual had occurred j no hemor- 
rhage followed. A considerable naniber of houra 
elapsed without any unfavorable syoiptom of any kind, 
eicept great quiekneBa of the pulse. There was little 
or no pain of the abdomen or distenaion, and no cere- 
bral disturbance. The report on the 2nd was favorable, 
but the day following it was obvioua that she waa 
sinking. I was not present at the pogt'morteun eiami> 
nation, but have been Luformed that the rent waa 
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found in the posterior waU of the vagina, aui uot in 
the uteruE, 

Case 273. — At 2.30 a-m,, Saturday, 3rd January, 

1857, 1 receised anote from Mr. , in which it Was 

Stated that he had a " case of protracted labour — forty- 
two houf* — with impactioti of the bead st the brim of 
the peleia. Tenesection employed i-U the aftemooB with 
ft slight improvement, but agaJQ we are in a fii, with 
rapid pulse and mQch onsiety- Be kind enough to 
grant me your asBistance," The patient WM 30, and 
first labour ; membranes ruptured at the eomnience- 
ment; towarda Thursday night paiog active, Mr. 

had left her at 11 p.m., and was coUed yesterday 

fPriday) momiDg. The dilatation then not very con- 
siderable j oa uteri rigid, with a full bounding pulae. 
Triday, 3 p.m,, no progresB ; symptoms urgent ; V.S. 

to 5i£. After that Mr. left her. At 7 p.m. 

she was seeu agixin. The os uteri waa dilated, but ao 
edvaoce of the head. At 6 p.m. fouod tbe head had 
partially passed thro^igh the brim, giving hopee that 
the labour would go on favorably, pain$ being active. 
A pint of urine drawn off, and some castor-oil given 
in the afternoon, but it had not operated. Since 12, 
pains have been almost completely arrested. No 
progreas. 3 a.m., Saturday, expression of countenance 
good ; DO delirium ; tongue very furred ; pulse 130. 
Os uteri not fully dilated; feet Hiirrouudlngthe whole 
bead, whieb had not passed through the brim of the 
pelvis; the greater pju-t above the brim. The paisB 
are now feeblej, atid produce HO effect upob the head. 
Nature will never complete the delivery. The perfo- 
rator and crotchet the only means by which the life 
of tbe patient can be preserved. Great force required 
to extract the head. The bones were all toru to 
pieces with the instrmment. The crauiotorny forceps 
gare no help. At last the crotchet waa passed into 
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one of the orbits, and after two boiira' tard eserfcion 
I succeeded in completing the delivery. It waa very 
difficult to eitrart the shoulders. A tape round the 
neck wflB not eufficient. The crotchet wiia paesed up 
into one of the aiillie, and it required great force to 
draw the ehouldera forward. The placenta did not 
come away in the UBual time. Great hrt'tDiorrhage 
took place, I paaaed the hand into the uteruB and 
found the placenta adhering, which waa detached and 
removed. At laat the hiemorrhage ceased, and I re- 
turned homeat 7a.m. The child waa remarkably large. 
The patient recovered nio&t favorably. 

In September, 1S60, thia patient was five and a half I 
months pregnant, and I was ealled by the same gentle- 
man to see her^ to determine whether prematura 
labour should be induced. I felt great difficulty in 
coming to a decision on this point, but after esamining 
the pelvis, I thought it poeaible if the child was small, 
that it might pass through the brim abve at the fiill 
period. Tlie child happened fortunately to be remark- 
ably small, and was born alive. The advice given on 
this occasion was not good. 

Case 274.— In the month of February, 1&G3, I saw 
a lady in consultation, who waa in the seventh month 
of pregnancy, and had veryeitensive cancerous disease 
of the OS and cervix, uteri. The upper part of the 
uterue waslelt somewhat enlarged intbehypogaatrium, 
but although the placental sound was beard, I could oot 
be certain that pregnancy eiiated, and indeed came to 
the erroneouB conclusion that pregnancy did not exist. 
" You will, I am sure, be surpriaed to neai'," said Sir. 

-, " that a poBt-mortem eiamiaatJon revealed the 

fact, that the uterus contained a male fcptns, of appa- 
reotly about liigbt laontbs' growth." fcjllghtp&iua com* 
menced in the mnmiug at 4 o'clock, and continued at 
irregular iutervalatill she died. There was no hffiinQr< 
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T-hftge, And the og uteri wa? not aqfficiently dilated to 
enable me to ascertain tLe presenting- part- The pla- 
centa waa attocJied to th& upper and posterior part of 
the uteru3. The diBetiae did not extisud beyond tte 
cervii, at least as far as I could make out without 
tctuolly i^tooving the wbole organ. 

Ci-aa 275.— In the month of March, 1S63, 1 bbw a 

lady about the middle period of pregoancy.who had lost 
the use of the right eye, and risioQ was impaired in the 
left, From this circumstance an eminent sUTgeOD, 
wEia hfld diacoTfired with the ophthalmoscope that 
there was SOme disoasG growing on the coats of the eye, 
suspected there was some affection of the kidneys, and 
eiamiaed the urine and found it loaded with alfiumen. 

tl saw the patient in conaultation with tira, and ei- 
preeaed my feara that she would be seized befoce long 
wi'h puerperal convulsiong. Leeches were applied to 
the temples, and purptive medtcinea adminiBtered, 
hut without any bcDefit, I then euggeated the pro- 
priety of inducing premature labour, but to this, an 
eminent physician who w»a coDeulted would not give 
hie consent. The urine continued in the Hame state, 
and a fit of convulsions after a long time occurred, 
and then it waa decided that premature labour should 
be induced. This I did with great ease, a.nd a foetus 
was expelled wbicb had long been dead. The pla- 
centa waa in ft morbid state, and partially adlierent. 
The patient recovered in the most aatiefoctory manner, 
and the albuminuria disappeared altogether. After 
some months' reaidence iu the countrv, the C-Btftmenia 
not having returned, ahe was supposed to be pregnant, 
and the urine again became albuminous. What the 
nsult of this case liaa been I am unable to communi> 
cate, having received no certain information on the 
Btibject. October Gth, 1863, the case terminated 
fatally, but from what cause I have not ascertained. 
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Case 276,— On the 24tli March, 1863, I wiis caUed" 
"by Dr. EobeHson to sec a patient in Pimlico with in- 
eesaant vomiting, and rapid pulse in the seventh 
month of pfef,mflncy, 1 tntruduted the atiletted 
catheter, and punctured the membi'aties. This was 
the third time that this proceediag hecame ahaolutelj 
Decessfiry to save the patient's life, in eouaegneuce oi' 
Vomiting; during pregnancy. The vomiting ceaaei 
im mediately on the iii'st occasion. It did not ceate 
for aOme days after the second operation. Tiie reautt 
of the third operation has Sot yet heen cOnilnuiiicated 
to rae. 

Case 377,— Some considerable period before tli.a\ 
1 8aw a iadv at Claphara, Biiflering from im^esaaiLti 
vomiting ana violent tever in the seventh month, and 
I recommended the same practice, TliB huabaad 
would not consent to this without the sanction of 
another physician, who was likewise consalG^d. TEiia 
sanction was not obtained till the patient waa nearly 
moribund. Brandy was given in large quantitita 
without any bene0.t, A male catheter was then used 
to draw oti' the liquor amuii, but pains did not follow, 
and ebe died undelivered. 



Cask 27&.— In the month of of May, 1863, I waa 
called to a patieut in whom the entiro placenta had 
been left within the uterus from Wednesday till Mon- 
day. The dJBcharge had become very olTenBivBf and 
there was great eickneas and vomitiuK; with distended 
abdomen and rapid pulse. From the firmly contracted 
state of the oa and cervis uteri, after the hand had 
been passed into the vagina, great difficulty voh ex- 
perienced ill getting it into the uteruB and separating 
tbe placenta, which was esteDsively adherent. Its 
eeparation was, however, effected without any injury 




utems, 

recovered ■without anj' bad e^mptom succeeding. 

Case 279.— In the month of May, 1863, I was 
called to see a lady in coDsultation, who had been de- 
livered on ther Thursday before of her third child. 
On the Friday eveuing she began to ^how dislike to 
her child- Quick pulae. Od Sunday eight appeared 
rational, but eomewlmt wild, No teudemeae about 
theahdomen. There had been no eleep. She answered 
qufiBtions in a rational manner, but when I saw her 
flOon afttr she said she saw the pantomimes before 
her. Liquor Opii Sed. was given. Being eitremely 
delicate and tiervonB, no leeches were applied to the 
head, but cold vinegar and Water used, and the bair 
partially removed. Purgative medicine had been ad- 
ministered. Some days after this she refused to 
RDswer any questions and afterwards became wildly 
delirious, and died about fourteen daye after her de- 
livery. The propriety of applying leeches to the 
temples was repeatedly discussed, but we did not 
think it right to do eo, snd jl" they had been applied 
the probability ig, the result would not have been dif- 
ferent. During the pregnancy her mind waa iu 

Culiar state. 



Ir 
• Case 2S0.— On TKuradfl^, June ith, 1863, at 4 a.m. 
[■was called to See a caae of labour of which I reiCeived 
he following hietory. 3Irs. — — at. 24. — Mem- 
branes broke without pain on the l^t — full period of 
pregnancy. Seen by Mr. — — at a^m. on Monday ; 
slight pains all Monday. Seen again Tuesday, 4 p.ra.^ 
again 8 p.m., when os dilated to a crown; labour 
paiufl frequent but alight. Wednesday, 3 a.m., paittS 
Btronger and more frequent, dilatation two and a half 
inches. 9 a.™., another (a. second) practitioner, Mr. 
saw the p&tieut and recommended saline' 



1 




202 



coirarLTArioKa is MiuwirEBT. 



ture and sitting over ateama of warm water. She did 
tiuB four times, fifteea nuoutes each time. This wa^ 
followed by profwee perapirntioD and aome progresa. 

Tongue furred ; thirst and feyer. Mr. eaw her 

again at 12 a.m., acd expected that the labour would 
BOon be completed naturally. He proposed giving 
twenty-five minima of laudanum, but tbU waa not 
done, In the evening Mr, — — had to go to the 

country, and did not aee the patient again, ilr, J 

aaw Mrs. three or four times during the day, but i 

little progre^B waa made, Ob uteri remaining rigid 
and unyielding. Catheter waa repeatedly introduced. 
Silver catheter could not he passed — elastic catheter j 
was ; hod beef-t«a frequently dwing the day- Bowels ' 
relieved fully by castor-oil. Tartarized antimony was 

thought of, but not given. At 8 p.m. Dr. aaw Mrs. 

; 08 uteri not tbeu completely ddatcd, and could 

be felt rigid alL round; had feeble pains. Dr. — ^ — 
recommended ergot of rye — three doaea of which of 
5ij were given in infusioa, which were followed by 
atrong paina, but not much progreB:^ was made. At 
1 a,m. X)p. — — saw her and found dilatation complete, 
but the o& uteri could etill be felt all round. Had no 
difficulty in pushiug anterior part past the bead. He 

and Mr. thought the' forcepa could be applied, 

although an ear could not be felt. Forceps were 
twice applied readily, and considerable traction uaed — 
with the effect of bringing down the head to a certain 
extent, but not far. The blades were taken off alter 
One effort to examine the coDditjon of the parts more 
thoroughly. They were reapplied, and another effort 
made without success ; fifteen minutes were spept in 
effort. 6 a.m. — Pulse 108 ; couatant moaning ; 
growing pain ; head is found in brim of pe^vie, or com- 
pletely above the peUis ; bonea overlapping aa if gently 
conipreBsed ; impoesible to reacJi either ear. There ia 
great Bwelliug of vagina and rectum, forming a huI ' 
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sIsiM^e like a cushion. Ttis was sliglitly felt by Dr. 

laat evening, but it has been much increased this 

morning. The boneaof head overlap bo much that the 
inference la the child i& not alive ; nha has not felt 
movement aince 10 a.in. yesterday. Catheter has 
a^in been introduced, and she has also made water 
naturally ahout an hour ago. Constant ineffectual 
pain. Immediate deliverj wa,B coUaideffid net-esBflry 
by us all. There was no hope that the head would 
ever pasB by the natural effort-s, Or be Sflfely extracted 
with the forceps. After perforation great difficulty 
was experienced in drawidg the head through the 
pelvifl. One bone came away after another. At last 
the point of the crotchet waa passed intO' one of the 
orbits, and the fingers into the mouth, and by thia 
meana, after great efforte, the head waa estracted. The 
shoulders would not follow ; a tape was tied round the 
neck, and the crotchet paased up and fixed on the 
chesty still it would not eome. At laat I got the 
crotchet between the arm and trunk and drew down. 
an artu; the other was drawn through, but the abdo- 
men would not follow without strong efforts. At 
lo:8t it came through — it was large and hard in the 
Bituation of the liver, but I did not open the abdomen 
after to aee the condition of the liver, Twoi hours of 
violent efforts were spent in delivering this child, and 
mother died soon after. 



Cask 281— On the 2nd July, 1863, I was re- 
quested to see a patient, 42 years, who had been deli- 
vered often children at the full period. Several of 
the labours had been very severe ; the children had 
all been large. In the laat labour the child had been 
stillborn, the head had been greatly compressed, and 
Bhe Buffered long after from an affection of one of the 
legs. She was again between seven and eight months 
pregnant, and her medical attendant thought under 
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the circumatancea that we alioiild te warranted in 
iuducmg premature labour, and I was reqiieatied to 
bring the necesaary inBtniments with me. Not being 
able to discover any disteTision of the pelvis, I 
thought it most advisable to leave the caae to nature. 

Ciai 2S2.— Onthe 12tk August, 1863, I saw a 
lady who had been majried four yeara, aud had been 
delivered with the forcepa of her first child threeyeara 
before. She bad been thirty hours in labour. The 
child was bom alive, but died in four days. Great 
and long-continued force had been employed in ei- 
fcpftcting the head. Ever aince her delivery " elie bas 
been unable to hold her urine on the slightest eser- 
tion." There was much aorenefla in the parts aftar 
her confinementjand she hnd had bearing down pains, 
and Buffered from piles. The perina^um had not been 
lacerated, and there had been no Bloughing of the 
vagina or ob uteri, but it would not be doubted that 
the bladder had been injiired by the press-ure it bad 
Bufltained. There was no displacement of the uteroB. 

Case 2S3.— On the 16th August, 1863, 1 waa called ■ 
by Dr. Spitta, of Clapham, to see a patient, with a ' 
very distorted pelvis, in labour with her first child. 
Dr. Spittta calculated that there was little more than ■ 
two inehee from the base of the sacrum to the aym- ■ 
physiB pubis. The anterior part of the oa uteri was 
between the head and front of the pelvis -, head high 
up ; the umbilical cord in the vagina without pul- 
sation. I passed up the perforator and had no diffi- 
culty in opening the head, discharging the brain, and 
alowly and cautiously extracted the head without the 
employment of much force. The child was at the full 
period and of the ordinary size. Dr. Loeke, of Clap- 
ham waa likewise jiresent. Had the child been alive, 
would the operation of turning have been advisable ? 
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Case 284. — On the moming of the 2lat of August, 
1S63, 1 receiTed the following note: — "I have a 
tedious ease of labour from impaction, in a lady just 
forty yeara of a^ and who haa not heen pregnant for 
thirteen yeara. Will you kindly give me your opinion 
ae early as possible, and in caae of interwenee being 
DeeeBsary, perhaps you will come armed with the ne- 
cessaries," The lady waa thirty-eight years of age ; 
the 03 uteri was not fully dilated ; the head of the 
child waa loose above the brim; the finger could 
readily be passed all round. The pains were recurring 
at long intervals : pulse natural ; no awelling or heat 
of the soft porta within the pelvis ; no difficulty in 
passing the urine ; there waa no diaejiae detected in 
the oa uteri, although she had heea three yeara under 
apeculum and caustic treatment i no di&tortjon of 
peMa. I recommeuded patience for bis or eight 
BouTB, and went away with all the " necesaarieii" in a 

bag. 1 was glad to hear that Mrs. gave hirth to 

aliving child at 2.30 this morning (22nd), just sixteen 
hours after we parted. I acted fuUy on your opinioQ, 
leaving all to niiture, and beg to offer you my 
best thanks for this additional instance of valuable 
advice. 



Cask 285. — On the moming of the 22nd August^ 

at 7 o'clock. lS63j Mr. called and Knid he had a 

caae of face preaentatlon in — — Street, and that no 
progress had been made for twelve hours. There 
waa no distortion of the pelvie ; the patient waa the 
mother of several children, bom without dilEculty. 
I found her standing up, with considerable pauis ; the 
OS uteri fully dilated j the face partially through the 
brim ; the mouth and other parta (fietinctly felt ; 
there waa no impaction ; the finger could he passed 
round the head with perfect ease, but the head, if 
delivery had been required, could not have been 
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Bafe]j accomplished by the fortiepB, because tte 1 
had not passed through the brim of the peli'iH. As 
there waa no want of apace, and no danger of lace- 
ration of the uterus, or aiiachief of any kind takin,; 
place, I atpougly recommended patience for some 
boura. Mr. - ■ ■ followed this adrice, and called 
about 12 o'clock to aaj that the child had been horn 
dead. There wna a little pulsation felt about the 
bead, therefore, according to the decision of Viee- 
Chancelior Stewart, tlie cliild was bora aUve. 

Cabe 286.— In the month of August, 1863, 1 saw 
in ccDBultation a lady, at a distance from London. 
who had been delirered of her first child with the 

long forceps about twenty four hours before. Con- 
siderable difficulty had been esperienced in eitracting 
the child, which was born alive- "When 1 s-aw the 
patient theabdomen waa swollen and eiq;uisitelytend!er, 
and the pulse fearfully rapid. Leeches were applied 
to theabdomen, and warm fomeutatioas and poultices j 
but I waa informed that she rapidly sank. 

Case 287,— At 1-30 a.m., 9th August, 1863, 1 was 

requested by Dr. to see a patient, ait. 25, at 

Camberwell, in the seventh and a half month of her 
first pregnancy. She bad complained of headache for 
some time, but this was not suspected to indicate any 
danger, and nothing was dune to relieve it, until the 
night before convulaions eommenced, when some 
aperient medicine was eihibited. Soon after the 
purgative had acted on the morning of the 8th , she was 
seized with convulsions. V,9. was immediately em- 
ployed, leeches to the head ; the hair waa cut away. 
Cold lotions applied and calomel given, When Dr. 

failed upon me he said sh& wau apoplectic, and 

lie thought she would die. Another experienced 
practitioner had seen her, and W83 present at our con- 
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BulttttioD. The puke could Bcarcely he fell, the eitre- 
mitiea were cold ; the pupils dilated ; mouth open, 
and the saliva flowing out, She appeared dying; oa 
uteri very thick and rigid ; open to about the aize of 
a sbiUiug. Only one finger could he iutroducecE. 
H'othing further could he done in the general treat- 
ment. It appeared highly probable that she would 
die whatever was done, but, after due consideration, 
we thought it best to make an attempt to oijconiplish 
the deliverr. I thought this would not aucceed, and 
yet I hoped that when the head had been lessened in 
size, the os would yield and allow the diminished head 
to be drawn through. I poaaed the perforator with 
great difficulty, but at last succeeded, and the brain 
was evacuated, but the os was so rigid that I could 
not succeed hj any efforts I could make with the 
QTotchet in drawing the head into the ragina. I 
endeavoured to get the os to yield to gentle preaBure, 
but it continued m firm and unyielding as a cart rope, 
I spent an hour and' a half in the attempt to deliver, 
but could not succeed, and then the patient was 
eridently moribund and could not be delivered, or 
her life preserved by any means in our power, and ahe 
wEia left to her fate. She died at 6.30 a.m., about two 
hours after I left. The urine was found charged with 
albumen ; when boiled it becamo like a jelly. 

Case 238,— On the 24th August, 1863, 1 was called 
to a lady who resided at some distance irom London, 
who bad suffered from puerperal mania two or three 
years before, asd had recovered, and waa again preg- 
nant and near the full period. The avmiitoma of 
mania had returned, and the question I was called 
upon to decide waa, whether premature labour ahould 
he induced. It appeared from her wild looks that 
there was great nek of violent symptoms speedily 
manifesting tbomaelves. It was considered most 
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prudent not to interfere and bring od !a1]0ur, or to 
give narcoticH, or to take awaj blood from the head. 
In 3, few hours what was feared oceuired, and she wa^ 
refiioved to a lunatie asjluoif wbere the labour took 
place naturftUj about ten daja after. There Was 
scarcelj any pain esperieueed. During the labour ahe 
Wfte very quJet although juat betbrs very nolent, 
reijuiring eeTerxl nurses to manage her. The rioleoce 
contianed. 

Case 289.— On the 5tb September, 1863, about 1 
a.m., I was requeated to flee a lady, tet. 34, who had 

been long in labour with bef firat child. Mr. 

said be was satisfied that all waa going- on well, but 
the mother of the patient, fiveyeara before, had !oet a 
daughteif with puerperal mania, whom I bad seen when 
dying, and she deaired a conaultation. I fonnd the 
head deBeeoding into the pelria, but the boUow of the 
aacrum waa not occupied with it. The paing were 
strong and regular, but they had ceased for a time, 
and this had excited alarm. 1 remained two hours in 
compKance with the wisbes of the motlier, and waa 
then sorry to find that little progress had been made. 
The head had not descended so much as it ought to 
have done. It was not a case where any" interfc*ji;nce 
wfla required. I requested that the kboiir ebould 
be allowed to go on for ^ome houra— aix or eight. At 
11.30 a.m., no progress. An attack of insensibility 
approaching to convulsion, with bluenesa of the lipa. 
Suddenly the paina of labour ceaaed. The movementa 
of the child had not been foltBince the oommenfement ^ 
of the labour. The meconium was escaping, diecharge* ■ 
fcetid. The patient waa exhausted, and in danger of ™ 
conruJlaion, and the head had not pasaed through the 
briiia. of the pelvis. The finger waa passed with difB,- 
culty around it. We agreed that immediate delivery 
was necessary, and that the forcepa could not be t 
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ployed without the greatest riek, aud no proapect of 
aoy advautftire. The plnceutawas geoe-rally adherent. 
mid required to he detached and removed, Tbe patient 
recovered favorably. 

Ca8Z 2911.— 8th September, 1863. Mrs. 



married eis years, two diildreo. The last I'OQtini^uieQt 

took plare tour jeara ago. Mr. atteudtsd ; she 

was a l<jj)g time in labour ; she eomineDced takiug 
chioroi'omi five hours after tbe labour commenced, and 
waa iu a state of iuaeoBibilitj Bonie hours. Tbe Hvet 
labour was tedious, but no chloroform was given, and 
no inatnimentB used. iShe recovered eluwly, and 
suckled b«r efaild two montba^. Was &ve boiirs in a 
state of luseDBibUit^froni the cbloroE'urin. She refused 
to take it for a Iod^^ time, but her att-endant forced 
her to take it "to reiai the muadea." The pains of 
labour oeaaed, aud it waa considered aeceReary to 
apply the forceps. She ehrieked violeutlv when the 
inatrumeut was used. Phlegmasia doSens appeurt'd in 
the left leg ten days after. She was- seven weeks in 
bed, then woe carried up and down etairs along time. 
Has never properly recovered her health. 

Case 291. — In the month of August, 1863, I wawa 
young lady dying &om uterine phlebitis, tbrei* weeks 
after being confined with her first cbiJd, She bad been 

persuaded by another lady and the advice of Br. ■, 

Against the opinion of bar inedical attendant, to he de- 
livered under the full influence of chloroform. Three 
ounces of chloroform had been given, and she vfaa in a 
state of complete iuBcnsihility some hours, The painrf 
went away almost entirely^ aud she was in such au alarm - 
ing condition, that lier medical attendant, a practitioner 
of great eiperience and judgment, considered it abso- 
lutely necessary to deliver her with the forceps ; the 
child was horn alive, but the uterus did not contract 
properly' and great difficulty was experienced in re- 
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moving £lie placenta, and the membraneB could not bel 
remo-veci at tbe time, but caiue away iu a deeomposei;'" 
state ft number of daya after, wifcb a moat tetid difl- 
eharge. In the progreas of the latal uterine phlebitia 
there was occaaional delirium and aleeplesHnesa, the 
pulse was ertremely rapid, a scarlet eruption appeared 
over the Burfac© of the body, and the left lower 
extremity faecatue swollen aa iu casea of crural phle- 
bitis, flud theee waa tendemeas in the groin and 
along the course of the femoral vein. The abdomen 
was. distended, and there waa siclinesg and vomiting. 
At times ebe rallied from tbe extreme exhaustion from 
which ahe suffered, hut diarrbcea occasionally occurred, | 
and she relapsed and died, to the great grief of all her] 
relatives. 



Cabb 292, — In the autumn of 1863, 1 saw a 3adyl 
who bad been delivered some time before by the oi^e- 
ration of craniotomy. I wae not the operator ou tliia 
occasioQ, and did not eee the patient during labour. 
It 'waB the fii-st child. The patient, I was informed, 
had been in labour from Monday night till Wednesday 
evening. "The head bad entered the brim of tbe 
pelvia, hut bad not advanced farther. It had not 
precisely entered the brim, but was resting upon it. 
Faina bad continued, and tbe patient waa getting 
completely exhauated, and there had been no pro- 
f^resa." The medical attendant considered that 
delivery with the long forcepa was neceasary. Two 
or three ounces of chloroform were adminiatered before 
the attempt was made. The first attempt waa un-, 
eucceaaful, and the second waa likewiae unsuccGssful 
although strong efforts were made and continued 
bour and a half to extract the head, which waa large 

Dp. "waa then called to see the patient, and he' 

tried the long forceps. Then chloroform waa again 
given. He did not succeed in moving the head. The 
operation of craniotomy, which it ie now proposed to 
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banisli from the practice of miiiwifery, waa performed. 
When I saw the patient, there was ulceration and 
elougliing of the vagina gomg on. 



I 



I 
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Cx&E 293. — A eonBideraible time before the preced- 
ing cuae oecurred, I saw a lady, from tbo country", who 
had been delivered with the forceps, and great fflough- 
ing of the vagina had taken place. The child was dead. 
In the progress of some mouths the vagina gradually 
contracted, and the canal waa completely closed high 
up. The symptoms of menstraation occurred, hut the 
fluid could not oHcape, and she was in great pain at 
each monthly period. When a considerable accumu- 
lation of the fluid had taken place above the con- 
tracted pnrti and fluctuation waa felt and much swel- 
ling, it was prtiposetl to restore the passage bv a sur- 
gical opemtiou, but before thia could be earned into 
effect, an opecing; waa formed bj natucB, and a large 
quantity of fluid was discharged. Since then the 
function of nieustruatiou has been regularly per- 
formed, and the patient has been restored to good 
health. 

Case 29i.— On the 28th of Auguat, 1S63, the ope- 
ration of ovariotomy waa performed upon a woman 
who was in the fourth and a half, or Hfth mouth of 

Ereguaiicy. Before the aperatiou, ahe w^aa examiued 
y an ohsttitric physiciauj hut the pregnancy waa not 
dificovered. After the removal of the eyat in the 
ordinary manner employed by orariotomista, there 
waa seen in the hypogaatrium a large, red, globu- 
lar body, which was considered by some, to be 
the liver, aud by others a peculiar disease of the 
other ovarium, lb wa3 recommended that an ex- 
ploratory opeuiog should be made with a trocar into 
this mass. A trocar M^as accordingly plunged into 
it by the operator. On the instruiueut beiug witb 
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drawn a great gush of blood and liquor aCQtiii took 
place. Tlie wound which had been tnad& Uato the 
walls of the gravid uterus was stitched tip, and aUo 
the wouinl in the abdominal parietes, and the patient, 
who had been readeeetl in&ensible ■with chlorofopm, 
was removed from the operating theatre. I was not 
present to ■witaess the appctacle, and never saw the 
patient eiiher betbre or after the operation. At 3 
o'clock the following morning labour commenced, and 
■went on as iCnothing extrHordinarv bad occurred. A 
dead foetus of four and a half cjr five nionths was ex- 
pelled with the afterbirth. I saw, and carefully eia- 
mineii the placenta the aame day, and tburnl that the 
trocar bad not only pierced the walk of the gravid 
uterus, but bad passed completely through the centre 
nf the placenta, near the insertion of the nmbilical _ 
cord. The large opening which had been made with ■ 
the trocar from the uterine to the fcetal surface of 
the organ iras completely pervious. The patient died 
Boon after, and the operator did not dueire the body , 
to be examined, and an inquest was not held. A.{ 
telegram quickly conTeyed to Paria and Milan an ■ 
account of what bad occurred. " It Was the fault of 
the artiat, nut of the operation,'" said a veteran 
DTariotomist, when he beard of the catastrophe which ^ 
had befallen the woman and her unborn child. 



CiSE 296.— On Thursday, the 10th October, 18BS,| 
at 3 a.m., I waa requested to see a patient, set. 33, 
whose labour bad commenced on Monday morning at 
3 oVloclr. The presentation waa natiu'al and the 
dilatation of the 03 uteri tiad gone oq very slowly 
during the Tuesday and Wedneaday. I found the^ 
booes of the head overlapping one another, and loose;! 
ibere was a fetid discharge, and there could be no 
doubt that the child had been dead some time. Tbe 
practitioner in attendance proposed applying the 
■;oiamon midwifery forceps. I inquired if he did not 




feel perfectly certain that the child was dead. The 
answer was that there could be no doiibt. It was an 
old ruls in midwifery. I said, not to apply the foreepa 
to the head of a dead child, even il' the head, as in 
this caae, was resting upon the perinenm. A crotchet 
was poon. bpought^ and the head safely eitracted. 
No pftin followed the birth of the child, and it was 
Tieceeaary to pass up the hand into the nterusj to 
sepiD'ato and extract the ploc&uta. 

Case 296,— At 6 p.m., 3rd December, 1862, 1 was 
^called to a distance frotn London to see a lady whose 
first labour had commenced at 2 a.mr The paina were 
Btrang and regular, and tSie membranes f!:ave way at 
'll a.ni. A portion of tlie cord descended along with 
le head, and when I saw the patient it was hanging 
it of the -vagina, and destitute of pulaation. The 
iead of the child was atill above the brim of the 
pelvis, and was prevented from deeeending into the 
cavity by what we coneidered to be an enlargement 
of one of the ovaria. Under the circumstances it was 
considered beat at once to put an end to the labour 
by lessening the head. The patient recovered most 
favorably, and baa again been pregnant, and the quea- 
tion of inducing premature labour has been fully coi^ 
sidered. 



Case 297.— Saturday, 2l8t November, 18fi3. Mrs. 
— first labour commenced at 5 a.m. During the 
fday there were oceaaional feeble pains, and at 6 p.m. 
the OB uteri was very little dilated, thick, and rigid. 
At 3.30 a.m. of the 22Dd, ita border had become thin, 
and the orifice was dilated to tlie size of half-a-crovra 
or more, At 1 p.m. the orifice was fully tUlated, and 
there being some haemorrhage the membranes were 
ruptured, and a great q^uantity of liquor amnii dis- 
charged. The paiua continued feeble tiil the evening, 
and as the patient had beeD much out of health during 
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the whole of the pregnancy, it became doubtful whe- 
ther artiliL-ial assistance would not be required. At 
tbia time K portioQ of umbilical curd without pulsa' 
tion was felt descending along with the head. A con- 
bultation waa held, and it was suggested that deliverj' 
should be completed with tha forCfpa. The gentfe- 
man who made this proposal waa r&miiid&d of the 
fuadameDta! rule in midwifery, that the forceps ehould 
not b& applied to the head of a dead child. The head 
wag easily openEd and extracted with the crotchet. 
The placeuta was in a morbid ci>ndition, but was ex- 
tracted without difikculty, and tlie patient recovered 
most faVDrahljf. 

Case 29S.^Oii Saturday about mid-daj, 28th No- 
vember, 1H63, 1 was recfueetcd to see a patient, (ct. 30, 
in "Wt^atminater, whose fir^t labour had commenced 
on the Thursday iDoruing. Tbe head had not pasaed 
completely through the brim of the pelvia ; it "Waa 
greatly swollen; pains nearly gone; pulse rapid; pa- 
tient felt greatly exhausted. Mr. had attempted 

to apply the forceps, but bad not succeeded. It waa 
obvious that the labour could not go on longer with 
safety, and all who were present (three in nUmbier) 
agreed in the propriety of delifertug imineiliatcly in 
a manner eonsiatent with the safety of tbe motlier. 
The discharge waa ao fetid that it appeared highly 
probable the child waa dead. 

Case 299.— On the 2nd December, 1SG3, Mr. 



Elm Terrace, Fulham road, called upon me at 12 
o'clock, and informed me that he was attending a po- 
tient who had been thirty-eight honrs in labour, with i 
a distorted pelvis. I went at 1.30, and found tbe J 
baae of the saernm projecting forward so much as 
almost to rearh tbe sympbyBia pubis. Dr. ■ — •■ — was 
in coQBtant attendance. The oa uteri, almost beyond 
tbe reach of the linger, was not fully dilated. It was 
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•with the greatest difGeuHy that I rould reach the 

E resenting part, aud it was very doubtful if it waa the 
ead— 1 thouglit it might be a ehoulder. The neuea- 
sity for the performance of the CEuattrean operation 
waB considered, hut we agreed to wait for a time to 
Bee "whether the oa uteri would not become more 
dilated, eti a» to allow the presenting part to be aaeer- 
tained. It waa obvious that the baud could cot be 
paaaed up bo as to turn the child. At 8 p.m., the oa 
uteri was more dilated, and it was ascertained that 
the bead waa the preaenting part, but almost beyond 
reach of the finger. We determined to attempt to 
deliver by craniotomy, although it Beeined extremely 
doubtful if the attempt would succeed. 1 paaaed up 
tbe perforator with great difficulty, and opened the 
head, and until the brain began to escape I waa not 
absolutely certain that the perforator had penetrated 
the sliuU. J?rom 9 o'clock till 12, or longer, every 
efibrt was made to extract the head. Some of the 
bones came away. The bones of the cranium were 
all broken up, but by no efforts could the head be 
brought through the brim. Craniotomy forceps were 
employed, without any result. At last I introduced 
the left hand a little m.to the vagina^ and carried two 
fingers forward on the outeide of what remained of 
the head, and reached an orbit. The point of the 
crotchet waa introduced into thia, and strong' efforts 
were made to draw the base of the skul] along the 
right side of the pelvis, where there waa the greatest 
room. The froatal bone came away aud the hold 
was lost, 1 then passed thei crotchet into the mouth, 
and it seemed certain that ia no long time the whole 
head would be extracted, but all the bonea of the face 
came away, and still the remainder of the head was 
above the brim, and could not he reached by any 
means. At 1.30 a.m., being completely eshauated, 
we resolved to give the patient some hours' repose, 
and in the course of the day renewing Die attempt ta 
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deliver. An opiate waa administeped. On inquiring 
why premature labour liadi not been induced and ail 
this difEcnlty and danger obviated, we were informed 
that the patient in tlie early muntliB of pregnancy 
had consulted a hoin(ropatbic physieiajii who neTer 
mode any internal esanunation to aacertain the con- 
dititm of the pelvis, and reinained under his care until 
near the full period of pregnancy, vrhem ahe applied 
to Sir. . 

In the afternoon I consnlted three eminent prac- 
titionera, and they were, nt least two were of opinion, 
that if the delivery eonld not he completed with the 
crotchet, the Cipaarean aectiou should be performed, 
hut before doing thia, that another attempt should be 
made to deliver. The patient deaired to be made ia- 
aenaible with cUoroform before the attempt was re- 
newed. Seven dra(;hni3 were administered in the 
courae of four honre, when I aucceeded in dragging 
the abattered bonea of the head into the world. A 
strong cord waa then firmly tied aroimd the neck, and 
traction made while I attempted to reach one of the 
arms with the crotchet. ITnfortunately it wa^ a blunt 
pointed crotchet, and by no force could 1 succeed in 
making it enter any part of the trunk, or arms, Being 
then thoroughly esbauBted, it wa* reeoUed not to 
per&evere in the unavailing efforts to extract the 
trunk. Jfest morning ahe waa in a moribund state, 
and died in the evening. 

The distance between the base of the aacrum and 
the BTmphysis pubis did not esceed an inch and a 
half m the dried state. The whole of the lumbar 
vertehrie projected forward, ho m to lie over in a great 
degree the brim of the peK'ia and obstruct the entrance 
of any body into the Buperior aperture: 

Case 300.— At 4 a,m., of the 16th of December. 
1863, I was requested to see a patient in labour at a 
coQBiderable distance &om Luudon. An arm pre- 
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Bcnted, and fhe funis, without jiiilaation, wna hanging- 
out of the vagina. Three medical Rentlemen of" sound 
judgment and great experience in the practice of 
midwifery, had attempted, wittiout auccesa, to deliver 
by turning the child. They had alt Bucreeded in. 
chin^a foot, but by no efforts that they had made, 
could the lower extremity he brouglit down, and the 
Teraion eompleted. 1 passed up my left hand aud got 
a firm hold of the foot between my fore and raiddlo 
fingersj but failed to bring down the lower extremity. 
An effort with the right hand whb equally uneucceBaful. 
Aa the child had long been dead, I removed the left 
BUperiop estremity banging out of the vagina, tope 
the thorax open with the crotchet, then removed the 
other superior eitremity, and afterwardy had little 
difficulty in passing tlie crotchet to the spine and 
drawing the head and lower estremitiee into the world. 
The head was fortunately not entirely separated from 
the neck, and it was Rpeedily delivered by the left 
band and crotchet. On the li)th December, I was 

informed by Dp. that the patient was " going on, 

in every respect, well." 
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The Second Edition of my ' Clinical Midwifery,* 
published in 1848, comprieed the histories of five 
hundred and forty-five eaaes of Difficult Preternatural 
and Complicated Labour. This volume, containing 
three hundred additional cases of a similar nature, 
arratigeid in the order of time in which they occurred, 
in the manner adopted by Mauriceaux, Paul Portal, 
Ghifford, and Smellie, may be regarded as a cou- 
tinuatioQ of the * Clinical Midwifery,' 
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